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Sanatogen  have  launched  new  Super  Cod  Liver  Oil.  It's  super,  because  unlike  many  ordinary 
cod  liver  oils  it  contains  almost  fifty  percent  more  EPA  and  DHA,  the  two  essential  fatty  acids 
which  help  maintain  supple  and  flexible  joints.  Super  Cod  Liver  Oil  is  also  good  for  your  hair, 
skin  and  bones,  and  can  help  build  and  ensure  a  healthy,  fit  and 
agile  body.  So.  if  you  fancy  a  bit  more  wallop  in  your  cod  liver  oil, 
try  the  new  Super  Cod  Liver  Oil  range  from  Sanatogen.  DO  YOU  FEEL  ALRIGHT? 

SANATOGEN  IS  A  REGISTERED  TRADE  MARK 


Sanatogen 
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PRODUCT  INFORMATION:  Nurofen  Cold  &  Flu:  each  tablet  contains  200mg  Ibuprofen  BP  and  30mg  Pseudoephedrine  Hydrochloride.  Indications.  Effective  in  the  relief  of  symptoms  of  cold  and  flu 
with  congestion,  such  as  aches  and  pains,  headache  and  feverishness,  sore  throats,  sinusitis  and  blocked  noses.  Dosage  and  Administration.  Adults  and  children  over  12  years:  Initial  dose  2  tablets 
taken  with  water,  then  if  necessary  1  or  2  tablets  every  4  hours.  Do  not  exceed  6  tablets  in  any  24  hours.  Precautions  and  Warnings.  Nurofen  Cold  &  Flu  should  be  avoided  by  patients  with  a  stomach 
ulcer  or  other  stomach  disorder.  Asthmatics,  anyone  allergic  to  aspirin,  anyone  receiving  regular  medication  and  pregnant  women  should  be  advised  to  consult  their  doctor  before  taking  Nurofen  Cold  & 
Flu.  Not  recommended  for  children  under  12.  If  symptoms  persist  for  more  than  3  days  patients  should  consult  their  doctor.  Product  Licence  Number.  Nurofen  Cold  &  Flu  0327/0060.  Licence  Holder. 
Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category.  R  Price:  £2.29  for  12,  £3.65  for  24,  £4.75  for  36.  Prices  correct  at  the  time  of  going  to  press.  Date  of  preparation  August  1995. 


ONLY  ONE  COLD  AND  FLU  REMEDY  HAS  NUROFEN  IN  IT. 
BUT  THEN  YOU  ONLY  NEED  TO  RECOMMEND  ONE. 


Not  only  does  Nurofen  Cold  &  Flu  contain 
ibuprofen,  with  its  analgesic  and  antipyretic 
properties. 

But  it  combines  this  with  pseudoephedrine, 
the  proven  decongestant,  so  you  can 
confidently  expect  effective  relief  of  blocked 
nose  and  congestion.' 

What  is  less  well  known  is  that,  thanks 


to  its  anti-inflammatory  performance, 
Nurofen  Cold  &  Flu  is  also  effective  for 
sinusitis  and  sore  throats  (by  contrast, 
paracetamol  has  little  anti-inflammatory 
action). 

Sinusitis  is  an  inflammatory  condition,  so 
Nurofen  Cold  &  Flu  has  been  shown  to 
be  more  effective,  after  3  hours,  than  a 


paracetamol  combination.1 

And  for  sore  throats  particularly,  ibuprofen's 

anti-inflammatory  properties  make  it  more 

effective  than  paracetamol.2 

That   means   you   now   need  only 

one  recommendation  for  colds  and  flu : 

Nurofen  Cold  &  Flu. 

Advanced  relief 


For  a  free  copy  of  our  comprehensive  clinical  guide,  please  contact:  Crookes  Healthcare  Ltd,  PO.  Box  57,  Nottingham  NG7  2U. 
References:  1.  Data  on  file,  Crookes  Healthcare,  1990.  2.  Schachtel,  B.P,  Clin.  Pharmacol.  Ther.,  1988,  44,  704. 


COMMENT 


Morale  among  GPs  is  at  an  all-time  low, 
recent  research  suggests.  One  in  five  are 
expected  to  leave  general  practice,  and  GP 
trainee  posts  are  difficult  to  fill.  A 
predicted  shortage  of  family  doctors  in  the  future 
means  others  are  going  to  have  to  take  on  some  of 
their  roles. 

The  pharmaceutical  industry  is  grappling  with 
the  consequences  of  cost  constraints  in  the 
healthcare  system.  Companies  are  well  aware  that 
they  will  only  find  a  market  for  their  products  if 
they  can  justify  the  cost  benefits.  NHS  dental 
services  can  be  hard  to  track  down  and  the  public 
is  confused  as  to  which  treatments  are  now 
available. 

Things  aren't  too  wonderful  for  community 
pharmacists,  either.  NHS  fee  income  in  real  terms 
has  hovered  around  an  average  560,000  in 
England  and  Wales  for  the  past  five  years.  The 
point  to  highlight  from  these  facts  is  that,  yes, 
times  are  hard,  but  other  health  professionals  are 
having  an  equally  tough  time. 

Unichem's  annual  convention  this  week  (p504) 
provided  firm  evidence  that  pharmacists  are 
getting  to  grips  with  the  purchaser-provider 
culture  of  the  new  NHS. 

The  Centre  for  Pharmacy  Post-graduate 
Education  claims  that  almost  80  per  cent  of 
community  pharmacists  now  participate  in  its 
programmes.  The  challenge  now  is  to  put  this 
growing  reservoir  of  expertise  to  good  use.  As  one 
convention  speaker  said:  "Change  is  not  an 
option.  It  is  happening.  Flexibility  and 
opportunism  is  vital."  And  another  observed  that 
nurse  practitioners  are  lining  up  to  relieve 
overworked  GPs  of  some  of  their  burden.  But 
patients  also  think  highly  of  community 
pharmacists,  and  it's  a  strength  the  profession 
must  capitalise  on. 


CHEMIST& 
DRUGGIST 


Editor  Patrick  Grice, 
MRPharmS 

Assistant  Editor/Beauty 
Editor  Liz  Jones,  BA 
Contributing  Editor  Adn- 
enne  de  Mont,  MRPhannS 

News  Editor  Marianne  Mac  Donald,  MRPhannS 
Business  Editor  Jackie  Blondell,  BA 
Technical  Editor  Maria  Murray,  MRPhannS 
Reporter  Fawz  Farhan,  MRPharmS 
Art  Editor  Tony  Lamb 

Price  List  Colin  Simpson  (Controller) 
Darren  Larkin,  Maria  Locke 

Advertisement  Manager  Julian  de  Bnixelles 
Assistant  Advertisement  Manager  Doug  Mytton 
Display  Advertisement  Executives 

Martin  Calder-Smith 
Nick  Fisher 

Production  Katrina  Avery 
Publisher  Ron  Salmon,  FKPharmS 
Publishing  Director  Pam  Barker 
©  Miller  Freeman  pic.  1995 


Chemist  &  Druggist  incorporating  Retail 
Chemist  &  Pharmacy  Update 

Published  Saturdays  by 
Miller  Freeman  Professional  Ltd 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW 
Telephone  01732  3B4422 
Telex:  95132  MILFREG 
Fax:  01732  361534 

Subscriptions  Home  £108  per  annum 
Overseas  &  Eire  £155  per  annum 
including  postage 
£2  25  per  copy  (postage  extra! 

Circulation  and  subscription  Royal 
Sovereign  House.  Beresford  Street. 
London  SET 8  6BQ  Tel:  0181  855  7777 

Refunds  on  cancelled  subscriptions  will 
only  be  provided  at  the  publisher's 
discretion,  unless  specifically 
guaranteed  within  the  terms  of 
subscription  offer 

The  editorial  photos  used  are  courtesy 
of  the  suppliers  whose  products  they 
feature 


1/f,  Miller  Freeman 

5l  At  lniloiNews& Media  publication 


ABC 


BUSINESS  PRESS 


DRUGGIST 


iiiainiimiii 


\/ni  iiiuip  9/1/1  Mn  cnn/i     nsth  vfar  of  pi  iri  irATiriM 

VULUIVIt         IMO  DUim       1  jDLII  TtAn  Ur  rUDL.ll.MI  IUI\I 

iqqm  nnno.  ^mt 

looly  UUUo-OUoo 

Croydon  pharmacists  undertake  domiciliary  visits 

492 

Some  ^40,000  has  been  allocated  to  fund  hospital ; 

Hid  GP- 

i nil  iated  In  line  visils 

Pharmacist  admits  script  fraud 

493 

York  t'ltt'itiisl  confesses  to  cheat  in  Li  \ I  IS  i  il  t  In  >i  is;i 

nds 

Patient  pack  confusion  prompts  NPA  action 

Association  is  to  prepare  a  position  paper  to  claril 

494 

v-  concerns 

All  aboard  the  Marrakeeh  express  504 

A  report  from  the  I  Inichem  convention 

Update:  deafness  and  depression  i-xii 

The  silent  plight  of  hearing  loss;  the 
symptoms  of  depression;  and  nebulisers 


Feet  first  in  pharmacy  510  g  T 

ft  K  il  ,int  I        i  :tl  t 1  i  ll  it  It  •)  n     ,.  ^        ^    *  "•« 


AAH  finds  itself  out  in  the  cold  516 

Wholesaler  cuts  discount  on  fridge  items 


Office  of  Fair  Trading  to  look  at  medicine  prices 

OFT  admits  to  preliminary  investigation 

517 

Pharmasite  bags  Reckitt  &  Colman  for  debut  campaign 

Gaviscon  will  feature  in  the  first  illuminated  displays 

517 

Chemist  enters  money  market  522 

David  Jayes  is  first  to  dispense  cash,  courtesy  of  building  society 

REGULARS  ■ 

News 

492  Business  News 

516 

Nl  Notebook 

495  Advance  Information 

517 

Topical  Reflections 

495  Coming  Events 

517 

Counterpoints 

496  Classified  Advertisements 

518 

Prescription  Specialities 

502  Business  Link 

519 

News  from  the  USA 

508  About  People 

522 

CHEMIST  &  DRUGGIST  7  OCTOBER  1995 


491 


NEWS 


Croydon  pharmacists  allocated 
£40,000  for  domiciliary  visits 


Community  pharmacists  in  Croy- 
don are  to  undertake  home  visits. 

Following  a  successful  bid  by 
Croydon  Local  Pharmaceutical 
Committee,  the  Family  Health 
Services  Authority's  community 
pharmacy  development  facilita- 
tor and  Croydon's  Mayday  Hospi- 
tal, 540,000  of  district  money  has 
been  allocated  to  fund  hospital 
and  GP-initiated  domiciliary  vis- 


Pharmacists  keen  to  enhance 
their  professional  image  have  a 
new  tool  at  their  disposal  -  the 
NPA  Pharmacy  Pledge. 

The  National  Pharmaceutical 
Association  believes  the  latest 
initiative  will  "enhance  [mem- 
bers] professional  image,  pro- 
mote the  benefits  of  pharmacy 
and,  most  importantly,  spell  out 
to  their  existing  and  new  cus- 
tomers the  calibre  and  scope  of 
services  on  offer",  says  the  NPA's 


A  series  of  seminars  to  educate 
health  professionals  about  the 
benefits  of  folic  acid  will  kick  off 
in  November. 

The  seminars,  which  pre-empt 
the  February  launch  of  the 
Health  Education  Authority's 
folic  acid  information  campaign, 
will  take  the  form  of  presenta- 
tions and  interactive  workshops. 
Speakers  will  include  Depart- 
ment of  Health  representatives, 


Liverpool  Local  Pharmaceutical 
Committee  has  commissioned  a 
commercial  agency  to  run  train- 
ing seminars  for  members. 

Mentor  Management  Services 
will  tram  the  LPC  on  teamwork- 
ing,  improving  negotiating  skills, 
recognising  opportunities  and 
putting  together  realistic  bids  in 
the  hope  of  securing  locally 
devolved  monies. 

"Custom  aim  usage  have  been 
LPC  policy,  but  not  any  more. 
The  new  policy  is  to  work  in  a 
modern  business  environment, 


its.  Around  half  of  Croydon's  71 
pharmacists  will  participate. 

"The  main  thrust  of  this,"  says 
LPC  chairman  Andrew  Mct'oig, 
"is  to  reduce  the  incidence  of 
iatrogenic  disease  and  re-admis- 
sions back  to  hospital,  particu- 
larly among  the  elderly,  through 
compliance  or  drug  failure." 

Pharmacists  will  make  an  ini- 
tial visit  to  the  designated  patient 


spokesperson,  Colette  McCreedy 

The  Pledge,  printed  on  A4- 
sized  embossed  parchment,  lists 
the  services  offered,  professional 
standards  and  commitment  to 
the  customer  under  the  promise 
'Our  Pledge  to  You...' 

NPA  director  Tim  Astill  points 
out:  "The  future  lies  in  being 
proud  of  our  profession  -  and  it 
behoves  all  members  to  pay  par- 
ticular attention  to  developing 
their  customer  service." 


the  HEA  and  local  public  health- 
care professionals. 

The  seminars  will  be  held  on: 
November  21  (Leicester),  Nov- 
ember 29  (Manchester),  Decem- 
ber 5  (York),  December  13 
(Exeter)  and  January  13  (Lon- 
don). For  a  booking  form  and 
more  details  contact:  Profes- 
sional Briefings,  120  Wilton 
Road,  London  SW1V  1JZ.  Tel: 
0171  233  8322. 


speak  the  language  of  purchasers 
and  communicate  with  21st-cen- 
tury techniques,"  comments  the 
committee's  secretary  Jeremy 
Clitherow. 

The  initiative  kicked  off  last 
weekend  with  a  starter  session 
for  LPC  officers.  "It  went  down  a 
storm.  We  did  not  realise  how  lit- 
tle we  knew,"  says  Mr  Clitherow. 
A  further  session  for  all  members 
takes  place  this  Sunday. 

Mentor  Management  Services 
is  paid  approximately  £500  per 
session. 


and  use  this  as  the  basis  for  a 
pharmaceutical  care  plan.  Each 
visit  will  be  followed  by  liaison 
with  the  patient's  GP. 

Sheila  Chantler,  the  FHSA's 
community  pharmacy  develop- 
ment facilitator,  says  the  funding 
covers  three  visits  to  200  pat- 
ients. "There  is  a  real  need  for 
pharmacists  to  be  out  there  pro- 
viding this  service,"  she  says. 

Huraberside's 
judicial  review 

A  judicial  review  of  the  Clothier 
Regulations,  scheduled  for  this 
month,  is  unlikely  to  be  heard 
before  the  end  of  November 
(C&I)  July  9,  pi 44). 

Humberside  dispensing  doc- 
tors have  gained  leave  for  a  judi- 
cial review  of  Humberside  Family 
Health  Services  Authority's  deci- 
sion to  grant  a  pharmacy  contract 
in  the  village  of  Holme-on-Spald- 
ing  Moor.  The  doctors'  argument 
is  that  the  FHSA  should  have  con- 
sidered prejudice  to  medical  ser- 
vices when  making  its  decision. 
•  Gloucestershire  dispensing 
doctors  dropped  their  application 
for  a  judicial  review  of  the  same 
regulations,  following  the  grant- 
ing of  a  pharmacy  contract  in  t  he 
village  of  Chalford  Hill. 

RPSGB  Council  to 
call  for  script  review 

The  Royal  Pharmaceutical  Soci- 
ety's Council  has  called  for  the 
prescription  charge  system  to  be 
reviewed  in  the  wake  of  Welsh 
pharmacist  Allan  Sharpe's  policy 
of  treating  NHS  forms  as  private 
si  i  ipts. 

"Public  demands  for  pharma- 
cists to  dispense  NHS  prescrip- 
tions for  POM  medicines  pri- 
vately to  patients,  where  this  can 
be  done  at  a  price  lower  than  the 
S5.25  charge,  result  directly  from 
the  high  cost  of  the  NHS  prescrip- 
tion charge,"  says  a  Council  state- 
ment. A  review  of  the  system 
would  resolve  the  anomaly  within 
the  NHS. 

Echoing  the  advice  last  week  of 
the  Pharmaceutical  Services 
Negotiating  Committee,  Council 
has  advised  pharmacists  that  they 
"should  not  participate  in 
arrangements  designed  to  cir- 
cumvent NHS  regulations". 


Pharmacies 
now  control 
repeat  scripts 

Grampian  community  pharma- 
cists are  controlling  the  repeat 
prescriptions  of  4,000  patients  in 
the  area. 

In  a  study,  conducted  by 
Grampian  Health  Board  and  the 
Department  of  General  Practice 
at  Aberdeen  University,  around 
60  pharmacies  in  the  Aberdeen 
area  are  holding  post-dated  pre- 
scriptions issued  by  nine  GP 
practices.  A  control  group  of  ten 
GP  practices  are  offering  patients 
repeat  prescriptions  in  the  nor- 
mal way. 

Under  the  pilot  project,  the  GP 
provides  the  patient  with  enough 
prescriptions  until  the  next 
review  date.  Each  is  for  three 
months'  supply,  with  pharmacists 
dispensing  on  a  monthly  basis,  on 
the  proviso  that  a  protocol  of 
questions  is  answered  before 
each  dispensing. 

As  the  instalment  dispensing 
approach  will  result  in  a  delay  to 
pharmacists'  reimbursement,  the 
project  co-ordinators  have 
ensured  that  pharmacists  are  not 
out  of  pocket.  They  will  also 
receive  a  small  fee  per  patient,  to 
be  calculated  at  the  end  of  the 
study  next  June. 

"This  new  system  of  issuing 
repeat  prescriptions  saves  the 
patient  going  back  to  the  prac- 
tice," says  Aberdeen  University 
research  pharmacist  Catriona 
Matheson. 

Financial  backing  for  the  pro- 
ject has  been  sourced  from  the 
Scottish  Primary  Care  Develop- 
ment Fund. 

•  The  same  team  is  conducting  a 
survey  of  Scottish  pharmacists' 
services  to  drug  misusers. 

A  questionnaire  is  being  distrib- 
uted this  week  to  all  the  country's 
pharmacies  to  determine  the  ser- 
vices currently  being  offered, 
pharmacists'  level  of  involvement 
and  their  attitudes  towards  drug 
misusers. 

Nurse  prescribing  - 
results  next  year 

The  results  of  the  Government's 
nurse  prescribing  project  are  due 
early  next  year. 

The  year-long,  eight-centre 
study  will  continue  to  run  while 
the  results  are  evaluated.  "We  will 
carry  on  looking  at  things  that 
have  come  out  of  the  evaluation," 
says  project  manager  Mike 
Sowerby. 

A  report,  is  expected  some  time 
between  January  and  April. 


NPA  launches  the  Pledge 


Folic  acid  seminar  series 


Liverpool  LPC  enters  into 
the  world  of  business 
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Convention  delegates  live  it  up  in  Morocco  -  see  pages  504-506  for  convention  report 


Chemist  admits  to  script  fraud 


Dispensing 
doctor  fight 

A  <  ilouecstershuv  phai  mac>  is  l<  > 
fight  against  a  local  GP  surgery's 
application  for  dispensing  rights 
outside  the  town. 

Dr  Wilson  &  Partners,  the  only 
practice  in  the  town  of  Berkeley, 
is  moving  to  obtain  the  right  to 
dispense  for  patients  living  in 
parishes  south  of  the  town.  If  suc- 
cessful, the  switch  of  patients  will 
have  a  detrimental  effect  on  the 
area's  single  pharmacy,  Berkeley 
Pharmacy. 

Shirley  Fiamingo,  the  phar- 
macy's managing  director, 
believes  the  long-term  view  is  for 
the  doctors  "to  have  dispensing 
consent  for  this  whole  area".  She 
is  currently  trying  to  investigate 
the  number  of  scripts  which  may 
be  lost  to  her  surgery  from  the 
5,000-patient  practice.  Glouces- 
ter Family  Health  Services  Auth- 
ority's director,  Steven  Golledge, 
estimates  the  population  is  "a  few 
hundred  in  each  area". 

The  FHSA's  first  step  is  to 
review  the  rurality  of  the  area  in 
question,  before  then  determin- 
ing whether  the  move  is  prejudi- 
cial to  medical  or  pharmaceutical 
services. 

Target  high-risk 
groups  for  vaccination 

"High-risk  individuals  should  be 
vaccinated  as  soon  as  possible," 
advised  Dr  Kenneth  Caiman,  the 
chief  medical  officer,  speaking  at 
the  launch  of  Flu  Awareness 
Week. 

High-risk  patients  are  defined 
as  those  of  any  age,  but  particu- 
larly the  elderly,  who  have: 
chronic  respiratory  disease, 
including  asthma  and  bronchitis; 
chronic  heart  disease;  kidney  fail- 
ure; diabetes  mellitus;  and 
immuno-suppression  due  to  dis- 
ease or  treatment. 

Those  in  residential  or  nursing 
homes  and  other  long-stay  facili- 
ties, where  rapid  spread  is  likely 
to  follow  introduction  of  infec- 
tion, should  be  vaccinated. 

The  following  flu  vaccines  have 
been  granted  product  licences  for 
this  season:  Influvac  (Solvay 
Healthcare);  Fluvirin  (Evans);  In- 
activated Influenza  Vaccine  BP 
(Pasteur  Merieux  MSD);  Fluzonc 
(Servier);  and  Fluarix  (Smith- 
kline  Beecham). 

However,  Merieux's  flu  vaccine 
is  not  widely  available  in  England 
and  Wales.  AAH  reports  it  is  only 
supplying  to  its  Scottish  and 
Northern  Ireland  customers,  via 
transfer  orders.  Unichem  lias  a 
similar  situation  in  operation 
through  its  Scottish  branches. 


A  former  York  pharmacist  lived 
the  high  life,  while  cheating  the 
NHS  out  of  thousands  of  pounds, 
Leeds  Crown  Court  heard  last 
week. 

Bryan  Samson,  53,  of  Moor 
Monkton,  near  York,  admitted 
squandering  the  cash  on  gam- 
bling, cars  and  luxury  hotels. 
Thousands  more  went  on  an 
exotic  holiday  and  new  home. 

But  he  told  a  jury  at  the  trial  of 
his  alleged  partner  in  the  con- 
spiracy, Dr  Timothy  Whitefield, 
he  did  not  instigate  the  scam. 


Use  of  psychotropic  medicines  is 
often  ineffective  and  inappropri- 
ate, says  the  UK  Psychiatric 
Pharmacy  Group. 

As  a  result,  many  patients  lead 
poor-quality  lives,  moving  repeat- 
edly from  hospital  to  community 
and  back  again  -  the  so-called 
revolving  door  syndrome. 

In  an  attempt  to  improve  treat- 
ment, the  Group  is  launching  a 
concensus  statement  on  'Com- 
munity care  of  people  with  men- 
tal health  needs'.  The  Group, 
representing  pharmacists  work- 
ing in  mental  health  services,  has 
also  consulted  widely  with  psy- 
chiatrists, the  Department  of 
Health,  health  purchasers  and 
patient  groups. 

The  statement  makes  recom- 
mendations about  pharmaceuti- 
cal care  in  hospitals,  in  the  com- 
munity and  at  the  interface.  It 
suggests  that,  long  before 
patients  are  discharged,  the  phar- 
macist, carers  and  the  prescriber 


Dr  Whitefield,  49,  of  Leeds, 
denies  conspiring  to  defraud  the 
NHS  of  £170,000  by  writing 
bogus  prescriptions  which  were 
then  processed  by  Samson. 

Giving  evidence  against  Dr 
Whitefield,  Mr  Samson  said:  "It 
was  Dr  wTtitefield's  idea  to  do 
this.  He  said  if  we  were  caught,  I 
would  bear  the  brunt  of  the  prob- 
lems because  the  only  person  the 
monies  could  be  got  back  to  was 
myself. 

"He  would  come  in  two  or 
three  times  a  week  on  average 


should  develop  a  prescribing 
plan  which  ensures  that  drug  reg- 
imens are  kept  as  simple  as  pos- 
sible, avoiding  multiple  admin- 
istration times  and  tablet 
strengths. 

Liaison  between  the  commu- 
nity and  hospital  pharmacist 
should  be  a  two-way  process 
which  encourages  each  to  use 
the  other  as  a  resource  during 
periods  of  admission,  discharge 
and  at  all  other  times. 

The  document  recommends 
community  pharmacists  should: 

•  be  involved  in  the  Care  Pro- 
gramme Approach,  which  pro- 
vides an  opportunity  to  review 
medication 

•  follow  up  patients  who  are 
likely  to  default  on  medicine-tak- 
ing, notifying  the  appropriate  ser- 
vices where  necessary 

•  ensure  continuity  in  the  avail- 
ability of  medicines  by  regular 
discussion  with  community  psy- 
chiatric nurses. 


and  I  would  pay  him  a  third  of  t  he 
rate  of  the  prescriptions." 

The  jury  was  told  the  alleged 
fraud  took  place  between  Octo- 
ber, 1989,  and  May,  1090,  at  one 
of  Samson's  Leeds  pharmacies. 

The  two  men  met  in  a  pub  in 
1087.  Samson  had  I  milt  up  a 
chain  of  chemist  shops,  with  one 
on  Huntingdon  Road,  York.  Since 
then,  Mr  Samson  has  sold  his 
three  pharmacies  and  has  been 
removed  from  the  pharmaceuti- 
cal register  for  non-payment  of 
fees. 

All  change  at  CPPE 

Professor  Peter  Noyce,  head  of 
Manchester  University's  depart- 
ment of  pharmacy,  is  to  become 
the  acting  director  of  the  Centre 
for  Pharmacy  Post-graduate  Edu- 
cation, while  a  replacement  is 
sought  for"  departing  director  Dr 
Alison  Blenkinsopp. 

The  news  follows  changes  in 
NHS  organisation,  which  will 
result  in  the  CPPE  being  consoli- 
dated at  one  site,  over  the  coming 
year,  within  the  Manchester 
School  of  Pharmacy. 

Professor  Noyce  comments: 
"We  recognise  that  our  first  prior- 
ity is  to  maintain  the  quality  and 
level  of  service  that  participants 
have  come  to  expect  of  the  organ- 
isation during  this  interim 
period." 

Ross  Groves,  a  CPPE  local 
tutor  for  Sefton  and  South  Lanc- 
ashire, is  also  joining  the  team, 
filling  in  for  Dr  Lindsey  Bagley, 
who  begins  her  maternity  leave  at 
the  end  of  this  month. 

Advertising  for  the  post  of 
director  will  appear  "in  the  near 
future". 


Psychiatric  Pharmacy  Group  speaks  out  on 
problem  of  revolving  door  syndrome 
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Patient  pack  confusion 
prompts  NPA  action 


Prodigy  kicks  off 

A  six-month  trial  of  the 
Department  of  Health's 
computerised  'formulary'  is  to 
start  in  120-150  GP  practices  on 
October  30.  The  sysiern,  initially 
called  Prescriptor',  but  now 
called  'Prodigy",  offers  GPs  five  or 
six  drug  recommendations  for 
every  keyed-in  diagnosis. 

Avon  hotline 

Avon  Health  has  set  up  a 
telephone  hotline  detailing  out  of 
hours  pharmaceutical  services  in 
urban  areas.  The  scheme 
replaces  the  old  rota  system, 
guaranteeing  a  set  number  of 
pharmacies  opening  beyond 
normal  hours.  The  rota  system, 
however,  will  continue  to  operate 
in  rural  areas. 

Back  pain  cure? 

A  non-clinical  trial  of  six  nurses 
who  suffer  from  back  pain  found 
that  glucosamine  sulphate  daily 
improved  symptoms  in  all  cases, 
and,  in  one  instance,  removed 
pain  completely.  The  results  will 
be  presented  at  the  launch  of 
next  week's  National  Back  Pain 
Week. 

Scottish  scripts 

The  Scottish  Prescription  Pricing 
Division  has  announced  it 
expects  90  per  cent  of 
prescriptions  will  be  submitted 
electronically  from  pharmacies 
by  August,  1997.  The  Scottish 
Pharmaceutical  General  Council 
is  in  discussion  with  the  Scottish 
Office  regarding  the  cost 
implications  for  pharmacists  in 
terms  of  updating  computers.  The 
Scottish  Office  has  agreed  that 
Coal  Tar  Paste  and  Coal  Tar 
Solution  Methylated  will  be 
reimbursed  as  specials, 
following  the  announcement  that 
Thornton  &  Ross  has  ceased 
production  of  its  coal  tar 
products. 

Coventry  tackles  falls 

Coventry  Family  Health  Services 
Authority  is  running  an 
awareness  week  to  stimulate 
understanding  of  falls  in  the 
elderly.  A  briefing  session, 
attended  by  local  organisations 
working  with  the  elderly,  listened 
to  local  community  pharmacist 
Lawrence  Tressler  lecture  on 
iatrogenic  causes  of  falls. 

Deaf  figures 

The  number  of  registered  deaf 
people  in  England  has  risen  by  9 
per  cent  on  the  previous  three 
years,  while  the  number  of 
people  registered  hard  of  hearing 
was  125,900,  a  32  per  cent 
increase  over  the  same  period. 


The  confusion  surrounding  the 
implementation  of  patient  packs 
has  spurred  the  National  Phar- 
maceutical Association  to  pre- 
pare a  position  paper. 

The  latest  NPA  Board  report 
reveals  the  paper  will  be  ready 
for  its  October  meeting.  It  will 
identify  all  areas  of  concern  to 
pharmacists  and  list  the  ques- 
tions which  it  feels  need  to  be 
answered. 

The  NPA  chairman,  Wally 
Dove,  and  deputy  secretary,  John 
D'Arcy,  had  recently  had  a  meet- 
ing at  the  Department  of  Health 
to  discuss  some  of  these  issues, 
but  most  points  had  not  yet  been 
clarified. 

The  chairman  reported  to  the 
Board  that  it  looked  likely,  at.  the 
moment,  that  the  transition 
period  between  the  current 
breaking  bulk  system  and  patient 
pack  dispensing  had  been 
extended  from  three  months  to 
six  months,  setting  back  the 
beginning  of  implementation  to 
March  1,  1996. 

GSL  ibuprofen  The  Board  noted 
that  ibuprofen's  GSL  status 
would  be  subject  to  a  two-year 
trial  period  and  it  was  therefore 
agreed  that  the  PR  department 
should  increase  activity  with  the 
media  and  opinion-formers, 
highlighting  the  problems  of  pur- 
chasing medicines  from  non- 
pharmacy  outlets  -  focusing  on 
ibuprofen  in  particular 
Unit  pricing  The  Board  ap- 
proved a  response,  prepared  by 
.John  D'Arcy,  to  a  new  price 
marking  directive,  which  had 
been  circulated  by  the  Depart- 
ment of  Trade  and  Industry. 
There  was  a  number  of  points 


Margaret  Beckett,  the  shadow 
health  secretary,  has  warned  the 
Labour  Conference  that  the  NHS 
is  facing  the  most  dangerous 
attack  in  its  50-year  history. 

Mrs  Beckett  rejected  claims 
from  bodies  like  Healthcare  2000 
-  the  think  tank  chaired  by  Sir 
Duncan  Nichol,  the  former  NHS 
chief  executive  -  that  the  health 
service  might  become  little  more 
than  a  safety  net. 

She  said  Labour  would  "mod- 
ernise and  renew"  the  NHS  and 


of  concern  to  NPA  members,  the 
most  important  being  a  proposal 
to  remove  an  exemption  from 
unit  pricing  for  retailers  classi- 
fied as  'small  shops'.  If  the  direc- 
tive goes  through  as  currently 
drafted,  NPA  members  will  have 
to  unit  price  the  vast  majority  of 
their  products. 

Health  boards  It  was  agreed 
that  the  Association's  members 
should  be  encouraged  to  seek 
election  to  the  non-executive 
boards  of  their  local  FHSAs  or 
Health  Commissions. 
BMA  visit  Dr  Mac  Armstrong, 
secretary  of  the  British  Medical 
Association,  recently  visited 
Mallinson  House.  The  NPA  direc- 
tor, Tim  Astill,  had  the  opportu- 
nity of  discussing  several  issues 
of  concern  to  pharmacists  and 
doctors  and  ways  in  which  the 
two  organisations  could  develop 
working  relationships  between 
the  two  professions. 

Mr  Astill  is  to  visit  the  BMA 
offices  soon. 

Anti-smoking     charter  The 

Board  approved  a  pharmacists' 
charter  on  'Action  Against  Smok- 
ing', which  had  been  presented  at 
the  fourth  annual  meeting  of  the 
EuroPharm  Forum  in  June. 
Practice  research  The  Board 
agreed  that  good  practice 
research  was  essential  to  provide 
the  Government  with  evidence  of 
pharmacists'  contribution  to 
cost-effective  healthcare. 
Agricultural  and  Veterinary 
support  A  donation  of  5700 
towards  the  cost  of  running  the 
Society's  Agricultural  and  Veteri- 
nary Pharmacy  Diploma  was 
approved. 

Assistant  training  The  NPA  has 


ensure  a  high  quality  of  health- 
care for  all. 

But,  like  the  recent  Labour 
health  document,  Mrs  Beckett 
failed  to  mention  pharmacies, 
prescription  charges  or  the  cost 
of  the  health  service  drugs  bill. 

However,  one  Labour  MP  was 
trying  to  get  it  on  the  agenda  by 
attempting  to  introduce  an  emer- 
gency debate  at  the  Conference, 
possibly  calling  for  a  scheme 
whereby  pharmacists  could  dis- 
pense NHS  items  privately  if  they 


achieved  its  'best-ever'  enrol- 
ment on  its  dispensing  techni- 
cians correspondence  course  - 
over  300  applicants.  In  addition, 
the  number  of  assistants  on  the 
NPA's  Interact  now  exceeds 
8,000. 

A  recent  survey  by  the  Indus- 
trial Society  was  presented  to  the 
Board.  This  showed  that  employ- 
ers, on  average,  spend  S384  per 
employee  on  training. 
NPA  computer  'think  tank'  The 
Association's  computer  'think 
tank'  identified  a  number  of 
areas  for  immediate  action, 
including  ways  of  getting  infor- 
mation to  members  on  disc  or  via 
modem;  an  NPA  Shareware  sys- 
tem should  be  implemented  to 
allow  members  to  share  their 
own  specific  pharmacy  com- 
puter programmes. 

The  Board  also  agreed  to 
explor  e  the  possibility  of  negoti- 
ating special  prices  or  promotion 
deals  for  its  members  who 
wished  to  be  connected  to  the 
Internet. 

Insurance  agents  The  Board 
agreed  a  scheme,  in  which  NPA 
members  act  as  agents  for  an 
insurance  company,  be  accepted 
as  an  NPA-promoted  service. 

The  company  concerned  had 
suggested  to  the  Association  that 
the  close  association  between 
pharmacies  and  holidays, 
through  malaria  and  sim  screen 
advice,  lent  itself  to  such  an 
arrangement. 

binder  the  scheme  the  com- 
pany would  supply  pharmacies 
with  leaflets  to  display  and  the 
pharmacist  would  collect  com- 
mission for  every  insurance  sale 
that  resulted. 


cost  less  than  the  prescription 
charge. 

Allan  Sharpe,  who  was  fined 
S550  for  offering  to  dispense 
NHS  scripts  privately,  said  on 
Tuesday  that  his  MP,  Don  Touhig, 
was  hoping  to  initiate  a  debate 
around  the  House  of  Commons 
health  committee's  recommen- 
dation in  its  report  on  the  NHS 
drugs  budget  last  year,  which 
suggested  pharmacists  dispense 
items  costing  less  than  the  script 
fee  privately. 


Labour  Party  looks  to  the  future  of  healthcare 


m 
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The  price  of  drugs, 
the  cost  of  health 

The  pattern  of  GP  prescribing  has 
become  much  more  generic  as 
doctors  take  greater  cognisance 
of  medicine  costs.  GPs  are  now 
less  likely  to  prescribe  when  they 
feel  the  patient  is  not  in  need  of  a 
medicine  -  a  development  which 
should  lead  to  more  rational, 
cost-effective  prescribing. 

The  downside  -  if  the  industry 
is  to  be  believed  -  is  that  its  falling 
profits  will  hamper  research  to 
develop  new  drugs.  A  more  acute 
concern  is  that  patients  might  be 
denied  effective  medicines,  put- 
ting their  health  at  risk.  Non- 
sense, says  the  Government  ! 

Reassuringly,  there  is  evidence 
that  the  costs  of  drugs  to  treat 
asthma,  for  example,  have  in- 
creased as  GPs  adopt  greater 

Doctors  are  more 
concerned  with 
cost-benefit  than 
with  cost 

compliance  with  treatment  guide- 
lines, which  shows  doctors  are 
more  concerned  with  cost-bene- 
fit than  with  cost- 
Representing  10  per  cent  of  the 
total  costs  of  the  NHS,  the  drugs 
budget  is  good  value  for  money, 
but  Government  sees  it  as  the 
softest  target  for  cost-cutting. 

A  young  couple,  going  on  their 
first  foreign  holiday,  presented  a 
prescription  for  eight  Lariam 
tablets  on  a  private  prescription 
in  the  name  of  the  wife.  The  doc- 
tor had  informed  them  he  was  no 
longer  able  to  write  prescriptions 
for  'holiday  medicines'.  He  said  it 
was  Government  policy  (if  you 
can  afford  to  go  on  foreign  holi- 
days, you  can  afford  to  pay  for 
your  medicines).  The  GP  also  told 
them  they  shouldn't  pay  any  more 
than  £20  for  the  prescription. 

Giving  this  lady  advice  on  tak- 
ing the  medicine,  I  joked  that  her 
husband  was  not  going.  He  was! 
He  had  a  prescription,  but  they 
could  not  afford  two.  From  the 
GP's  perspective,  S20  is  not  a 
great  outlay.  For  a  low-income 
family,  saving  hard  for  its  two- 
week  break,  it  is  a  huge  amount. 

The  Government  intends  to 
blacklist  malaria  prophylaxis.  No 
doubt  some  money  will  be  saved, 
but  this  will  be  quickly  offset  by 
the  cost  of  treating  malaria 
brought  back  to  this  country. 
"The  price  of  everything,  the 
value  of  nothing". 
Written  by  a  practising  N  Ire- 
land community  ■pharmacist. 


Following  in 
the  footsteps 

I  write  terrible  testimonials, 
but  I  cannot  allow  this  week  to 
pass  without  commenting  on 
last  week's  change  in 
editorship  at  Chemist  & 
Druggist.  After  1 1  years  in  the 
hot  seat,  John  Skelton  has 
moved  onwards  and  upwards 
to  a  well  deserved  rest  in  the 
executive  suite,  while  equally 
deservedly  Patrick  Grice  has 
assumed  the  mantle  of  my 
immediate  boss. 

When  he  became  editor, 
John  had  the  unenviable  task 
of  following  in  the  footsteps  of 
Ron  Salmon  (now  the 
publisher  of  C&D),  but  he  rose 
to  the  task  to  transform  the 
magazine  from  the  leading 
community  pharmacy  journal 
of  the  Eighties  to  the  premier 
publication  of  the  Nineties. 

Now  Patrick  is  charged  with 
continuing  that  process,  and  if 
he  is  as  successful  as  his 
predecessors,  then  the  future 
of  C&D  (and  hopefully  my 
job!)  is  assured. 

I  have  enjoyed  the  freedom 
John  has  allowed  me  in 
writing  my  humble  weekly 
offering,  but,  more 
importantly,  I  have  valued  the 
trust  and  support  he  has 
offered  me  on  those  occasions 
when  it  was  he  who  had  to 
weather  the  storm  of  protest 
from  those  offended  by  my 
anonymous  criticisms! 

I  am  looking  forward  to 
providing  Patrick  with  similar 
future  light  entertainment,  but 
meanwhile  thank  John  for 
being  such  an  understanding 
editor  and  wish  him  every 
success  in  his  new  role  as 
associate  publisher  of  the 
Pharmacy  Group  within  Miller 
Freeman  Professional. 

More  than 
just  a  case  of 
temperature 
sensitivity 

I  have  just  received  a  letter 
from  AAH  informing  me  that, 
because  of  the  costs  involved 
in  storing,  and  now 
transporting,  temperature- 
sensitive  pharmaceuticals,  as 
of  November  1,  they  will  no 


longer  be  eligible  for 
qualifying  discount. 

I  have  every  sympathy  with 
AAH's  problem,  as  I,  too,  have 
just  had  to  purchase  a  larger 
refrigerator  than  my  present, 
and  still  working,  model  and 
will  also  soon  have  to 
similarly  replace  a  perfectly 
good  CD  cabinet  because  it  is 
proving  not  large  enough  to 
cope. 

But,  whereas  AAH  and  other 
wholesalers  can  unilaterally 
change  their  terms  of  trading, 
I  am  tied  into  a  rigid  contract 
totally  outside  my  control.  As 
of  November  1,  all  'fridge 
lines'  will  effectively  become 
zero  discounted,  but,  before  I 
dispense  any  of  these 
products  for  November 
prescriptions,  I  want  to  be 
perfectly  sure  that  they  are 
going  to  be  treated  as  such  by 
the  Prescription  Pricing 
Authority. 

And  while  PSNC  is  tackling 
this  particular  problem,  it 
should  also  insist  on  a  capital 
allocation  directly  payable  to 
pharmacies  who,  through 
legislative  change,  and  no 
fault  of  their  own,  are  now 


being  forced  into  paying  out 
increased  capital  to  replace 
perfectly  serviceable 
equipment. 

A  wolf  in 

sheep's 

clothing 

Tesco  is  responding  to 
demand  by  notifying  major 
GP  practices  and  FHSAs  of 
medicines  that  may  be 
purchased  for  less  than  £5.25, 
either  over  the  counter,  or  by 
the  issuing  of  a  private 
prescription  (C&D  September 
30,  p456).  What  a 
magnanimous  gesture,  one 
which  has  saved  local 
pharmaceutical  committees 
such  a  lot  of  duplicated  work, 
and  by  a  company  which 
probably  runs  more  non- 
contract  pharmacies  than  any 
other  -  but  do  I  detect  a  wolf 
in  sheep's  clothing? 

Shame  on  me  for  ever 
considering  such  a  thing,  but 
if  doctors  are  encouraged  to 
write  private  prescriptions, 
then  those  prescriptions  can 
quite  legally  be  dispensed  at 
any  pharmacy,  including 
Tesco's  non-contract  outlets. 

What  if  an  NHS  form  is 
presented  to  a  non-contract 
pharmacy  and  dispensed 
privately?  Will  that  pharmacy 
be  reported  to  the  police  by 
the  Royal  Pharmaceutical 
Society's  inspector  and 
charged  with  stealing  a  piece 
of  Government  paper.  Will 
Tesco  then  valiantly  take  the 
stand  to  replace  Allan  Sharpe 
as  public  saviour  No  1? 

The  can  of  worms  continues 
to  spill  its  purulent  contents 
and,  with  the  National 
Pharmaceutical  Association 
now  taking  up  the  good  fight, 
Tesco  ef  a/  are  only  too  willing 
to  capitalise  on  the  resulting 
confusion. 
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Botanica  back  to 
aromatherapy  basics 


Botanica  is  a  new 
aromatherapy  range 
targeted  to  appeal  to 
younger  consumers. 

With  its  brightly- 
coloured  presentation,  in 
blue  and  orange,  the 
range  is  hoped  to  appeal 
to  newcomers  to 
aromatherapy,  too. 

It  comprises  20  of  the 
most  popular  essential 
oils,  including  tea  tree 
(£2.90),  ylang  ylang 
(£4.20)  and  orange 

Ultra  sampling 
of  Elastoplast 

Half  a  million  households 
will  be  targeted  by  Smith 
&  Nephew  in  a  door  drop 
sampling  campaign  of 
Elastoplast  Ultra. 

Householders  will 
receive  two  sample 
Elastoplast  Ultra  plasters 
and  a  £0.25  money  off 
coupon.  Each  individual 
coupon  is  bar  coded, 
providing  details  of  the 
door  drop  location  and 
allowing  Elastoplast  to 
track  redemption  figures. 

The  distribution  areas 
are  based  on  locations  of 
major  Boots  stores. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


(SI. 50)  presented  in  5ml 
dropper  bottles.  A  body 
base  (S1.90,  30ml)  and  a 
bath  base  (£2.90,  50ml) 
are  also  available. 

A  counter  display  unit 
is  available  and  contains 
four  of  each  essential  oil 
and  four  of  each  base  oil. 
It  costs  £131.80  and 
comes  complete  with  a 
header  card  and 
information  leaflet. 
Aromatherapy  Products 
Ltd.  Tel:  01273  325666. 


Cow  &  Gate 
recipe  boost 

Cow  &  Gate  is  stepping 
up  support  for  the  new 
addition  to  its  Olvarit 
range  -  Mrs  Maclachlan's 
Mediterranean  Vegetable 
&  Lamb  Risotto. 

Under  the  title,  'a 
homemade  ad,  for  a 
homemade  recipe',  a 
double-page  colour  ad 
promotes  the  values  of 
Olvar  it  by  featuring  Mrs 
Maclachlan's  Dundee 
kitchen. 

To  back  this  move,  new 
POS  is  available 
comprising  an  A4  jar 
picture,  shelf  wobblers 
and  posters. 

Cow  &  Gate  Nutricia  Ltd. 
Tel:  01225  768381 


Brushing  up  on  toothpicks 


Brushpicks  are  a  new 
kind  of  toothpick,  which 
incorporate  a  brush. 

The  mini  brush  is  able 
to  get  into  crevices  in  the 
most  awkward  areas  to 
dislodge  food  particles, 
distributor  Salestrend 
says. 

Manufactured  from 
polypropylene,  the 
company  says  they 
cannot  splinter  or  break 
in  use.  They  are  mild 

Beecham's  cold- 
busting  winter 

Sniilhkline  Beecham  is 
putting  S3. 4  million 
behind  its  Veno's  and 
Beechams  All-in-One 
brands  this  winter. 

Beechams  All-in-One  is 
back  on  TV  in  November 
for  two  months  with  its 
'Ice  hockey'  campaign, 
first  shown  last  year. 

Veno's  will  be  on-air 
from  mid-December  to 
mid-February  using  the 
familiar  'Parrot' 
execution. 

Smithkline  Beecham  pic. 
Tel:  0181  560  5151. 

Drier  spells 
from  Pampers 

Procter  &  Gamble  is 
introducing  Pampers 
Baby  Dry  Plus  nappies 
this  autumn. 

The  new  product 
replaces  the  Baby  Dry 
line  of  nappies  and  comes 
in  a  full  range  designed  to 
meet  all  needs.  The  new 
Baby  Diy  Plus  technology 
tackles  both  dryness  and 
absorbency;  and  leakage 
protection  is  also 
enhanced  by  a  new 
technology  in  the  leg 
cuffs. 

The  Baby  Dry  Plus 
range  comprises: 
Newborn  pack  (£4.99), 
Carry  Packs  (S6.45), 
Economy  Packs  (£11.99) 
and  Quattro  Packs 
(£22.99). 

The  launch  will  be 
supported  by  a  £5.5 
million  advertising 
campaign. 

Procters  Gamble  Ltd.  Tel: 
0191  2792000. 


mint-flavoured  to  leave 
the  mouth  feeling  fresh. 

Available  in  pastel 
pink,  blue  and  green,  the 
range  comprises:  pocket 
pack  (50,  £0.50),  blister 
pack  (100,  £0.89),  acrylic 
case  pack  (150,  £1.35), 
PVC  drum  pack  (300, 
£1.99),  blister  pack  (300, 
£1.99)  and  PVC  drum 
pack  (600,  £3.49). 
Salestrend  Ltd.  Tel:  01481 
728652. 


Slick  oils 


Tisserand  has  added 
another  eight  essential 
oils  to  its  retail  line: 
German  Camomile, 
Cardomon,  Cedarwood 
Atlas,  Coriander, 
Immortelle,  Kanuka, 
Melissa  and  Violet  Leaf. 

Kanuka  oil,  which  is 
exclusive  to  Tisserand, 
has  similar  antiseptic 
properties  to  tea  tree  oil, 
but  with  a  milder  aroma. 
Aromatherapy  Products 
Ltd.  Tel:  01273  325666. 

Paramol  hot 
off  the  press 

Paramol  is  being 
supported  throughout  the 
autumn  and  winter 
seasons  by  a  new 
advertising  campaign  in 
the  women's  press. 

Two  consumer  ads 
have  been  developed,  'to 
increase  the  overall 
appeal  of  the  brand', 
Seton  Healthcare  says. 
Seton  Healthcare  Group 
pic.  Tel:  0161  6522222. 

Potter's  opts  for 
malt/cod  combo 

Potter's  has  combined 
two  natural  food 
supplements  -  malt 
extract  and  cod  liver  oil  - 
in  a  new  tonic. 

Available  in 
butterscotch,  honey  and 
unflavoured  varieties,  it 
also  boasts  an  RDA  of 
folic  acid.  One  pound 
packs  retail  at  £2.95,  21b 
packs  at  £4.69. 
Potter's  Herbal  Medi- 
cines. Tel:  01942  234761. 


Pastille  push 

To  promote  its  Olbas 
Pastilles,  Lanes  is 
offering  giant  Olbas 
Pastille  cartons  for  use  in 
window  displays. 

The  cartons  stand  two 
feet  high  and  are 
accompanied  by  a  new 
counter  display  unit. 

Both  Olbas  Oil  and 
Pastilles  are  to  be 
promoted  this  winter  in  a 
£500,000  ad  campaign. 
Dendron  Ltd.  Tel:  01923 
229251 

All  eyes  on 
winning  specs 

Superspecs  is  running  a 
window  display 
competition  with  the 
winner  receiving  a  £150 
cash  prize.  It  runs  until 
November. 

Direct  Perception  Ltd.  Tel: 
0181  518  2685. 

Boosting  up  the 
Lynx  Systeme 

Elida  Gibbs  is  offering  a 
free  pack  of  Lynx  Systeme 
moisturising  shaving  foam 
with  every  purchase  of 
sensitive  deodorant  (from 
October  9). 

The  special,  banded 
packs  are  on  offer  at  £2.39 
and  bear  a  red  flash 
detailing  the  offer. 
Elida  Gibbs  Ltd.  Tel:  0171 
486 1200. 
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When  it  comes  to  powerful  pain  relief 
you  have  to  hand  it  to  Paramol0 


Paramol  is  one  of  the  fastest  growing  strong 
analgesic  brands  on  the  market  -  and  also  one  of  the 
most  widely  recommended  by  pharmacists. 

This  strong  success  is  set  to  grow  with  the  launch 
of  a  popular  24  tablet  pack,  and  a  £1 .5  million  spend, 
starting  with  a  major  autumn  and  winter  campaign  in 
quality  women's  magazines  from  September. 


Which  is  why  even  more  of  your  customers  will 
soon  know  about  Paramol  Tablets'  unique  combination 
of  the  powerful  analgesic  Dihydrocodeme  Tartrate 
BP  7.46mg  and  the  trusted  pain  relief  of  Paracetamol 
BP  500mg. 

If  you  want  to  have  a  hand  in  Paramol's  profitable 
success,  talk  to  your  Seton  representative  now. 


PARAMOL 


DIHYDROCODEINE  TARTRATE  BP  7.46mg  &  PARACETAMOL  BP  500mg 


THERE'S  NO  STRONGER  PAIN  RELIEF  WITHOUT  PRESCRIPTION 


Abbreviated  Product  Information.  Presentation:  Each  white  tablet  engraved  PARAMOL  contains  500mg  Paracetamol  BP  and  7  46mg  Dihydrocodeme  Tartrate  BP  Indications:  For  the  treatment  of  mild  to  moderate  pain,  including 
headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  aches  and  pains,  and  also  as  an  anti-pyretic  Dosage  and  Administration:  PARAMOL  Tablets  should,  if  possible, 
be  taken  during  or  after  meals  Adults  and  Children  over  T2  years  1  or  2  tablets  every  four  to  six  hours  Do  not  exceed  8  tablets  in  any  24  hour  period  Children  under  12  years  Not  recommended  Contra-indications.  warnings, 
etc:  Contra-  indications  Respiratory  depression,  obstructive  airways  disease,  hypersensitivity  to  paracetamol  or  any  ot  Ihe  other  constituents  Warnings  Dosage  should  be  reduced  in  the  elderly,  in  hyperthyroidism  and  chronic 
hepatic  disease  Care  is  advised  in  the  administration  of  paracetamol  to  patients  with  severe  renal  or  hepatic  impairment  Patients  should  be  advised  not  to  take  other  paracetamol  containing  products  concurrently  Should  be  given 
with  caution  to  patients  with  allergic  disorders  and  should  not  be  given  during  an  attack  of  asthma  Use  in  pregnancy  and  laclalion  Studies  have  shown  no  ill  effects  due  to  paracetamol  used  in  the  recommended  dosage  Available 
published  data  does  not  contra-indicate  breast  feeding  Side  Effects:  These  are  rare  in  therapeulic  doses  Constipation,  it  it  occurs,  is  readily  treated  with  a  mild  laxative  Legal  Category:  P  Package  „ 
Quantities  and  Retail  Prices:  12's  £2  19.  24  s  £3  69,  36  s  £4  89  P.L.  Number:  11314/0050  P.L.  Holder:  Seton  Products  Ltd,  Oldham  Date  of  Preparation:  August  1995  PARAMOL  is  a  Registered  WWM  o6t0n 
Trade  Mark  Further  information  is  available  on  request  from  the  Licence  Holder.  MMM  Healthcare  GrOtip  p'C 


COUNTERPOINTS 


Sanpro  relaunch  for 
Smith  &  Nephew 


Smith  &  Nephew  is 
relaunching  its  sanitary 
towel  range,  Secrets, 
and  is  now  offering  ultra 
and  normal  thickness 
towels  (with  or  without 
wings)  in  a  choice  of 
soft  or  new  Dry-Care 
covers. 

Dry-Care  is  a  patented 
stay-dry  net  cover 
system,  now  available 
on  Maxi  Slim  Ultra  and 
on  new  Maxi  Dry  shaped 


towels  of  normal 
thickness  with  wings. 
Both  products  have  a 
choice  of  regular  and 
super  absorbency. 
Prices  ar  e  unchanged. 

An  introductory  trade 
promotion  offers  a  free 
six-pack  of  Maxi  Slims 
for  every  five  lines 
purchased. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 

♦   .1   1        •  J  1     T  T  • 


Play  your  cards  right  with  Unichem 


Unichem  has  negotiated  a 
deal  with  The  Paper 
House  Group,  enabling 
independents  to  retail 
greeting  cards  (with  a 
possible  POR  of  55  per 
cent  on  each  sale). 

The  choice  ranges  from 
birthday  and  thank  you 
cards  -  available  in  two 
different  start-up' 
packages  and  supplied 


with  complementary 
rotating  display  and 
counter  top  units -to 
special  seasonal 
packages,  such  as 
Christmas,  Valentine's 
Day,  etc. 

All  display  facilities 
will  be  installed  by 
trained  merchandisers. 
Unichem  pic.  Tel:  0181  391 
2323. 


ON  TV  NEXT  WEEK 


Askit  Powders:  STV,  GTV,  C4 


Bazuka:  GMTV 


Imodium:  All  areas 


Otex  Ear  Drops:  C4 


Pearl  Drops:  B,  G,  C,  A,  M,  C4  &  GMTV 


Rennie  Rap-Eze:  Ail  areas 


Wisdom  Contour  Toothbrush:  All  areas 


Wrigleys:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Tampax  in 
global  relaunch 

Tambrands  is  relaunching 
Tampax  in  a  global 
repack. 

The  new  look  has 
bolder  graphics  on  a  dark 
blue  background  and  will 
be  available  from  October 
1.  The  company  says  that 
pack  copy  now  more 
clearly  communicates  the 
product  form, 
absorbency  and  pack 
count. 

The  r  elaunch  will  be 
supported  by  a  new  TV 
advertising  campaign 
later  this  year,  in  addition 
to  new  ads  in  the  teenage 
press. 

Tambrands  Ltd.  Tel:  01705 
442000. 

Twist  and  shout 
about  new 
Supervolume 

Braun's  new  Supervolume 
Twist  is  set  to  add  volume 
to  hairdryer  sales  this 
Christmas. 

The  new  dryer  boasts 
that  within  minutes  it  can 
transform  straight  hair  to 
cascading  curls  or  bigger, 
fuller  locks. 

Supervolume  Twist  is 
able  to  build  volume  and 
body  at  the  roots  of 
straight  hair  or,  by  turning 
a  dial,  tease  hair  into  an 
S'  shape,  creating  loose 
curls. 

There  are  two  versions 
available,  one  at  £24.99  (a 
1,200  watt  version)  and 
one  at  £29.99  (a  more 
powerful  1,600  watts). 

The  launch  is  to  be 
supported  by  a 
heavyweight  pre- 
Christmas  ad  campaign, 
comprising  press  and  TV 
support. 

Braun  (UK)  Ltd.  Tel:  01932 
785611. 

Dream  cream 

Photofinish,  the  make-up 
range  from  Miners 
International,  has  added 
an  all  in  one  30ml  cream 
foundation. 

The  formulation 
contains  sweet  almond 
oil  and  vitamin  E. 
Presented  in  a  frosted 
glass  pump-action  bottle, 
it  retails  at  £3.99. 
Miners  International  Ltd. 
Tel:  01264  350379. 


Extra 
defiance 

Revlon  has 
introduced  a  fuller- 
coverage 
foundation  in  its 
Age  Defying  range. 

Age  Defying 
Extra  Cover  Crerue 
Makeup  contains 
Revlon's  patented 
hydrating  formula 
and  is  available  in 
six  shades. 
Presented  in  a 
frosted  square  jar,  it 
retails  at  £13.50. 

Fr  om  October  25, 
Revlon  is  also 
introduc  ing  five 
new  Colourstay 
lipsticks.  Retailing 
at  £7.95,  the  new 
shades  are  Candy, 
Orchid,  Sorbet, 
Sunset  and 
Flarubee. 

Revlon  Iiiiteiniiatic  lal 

Corporation.  Tel: 
0171  629  7400. 

Ultimate 
Wonderwear 

Wonderwear  is  a 
new  foundation 
from  Ultima  II. 

The  patent- 
pending  formula  is 
lightweight ,  with  a 
skin  conditioning, 
silicone-based 
emulsion  and 
provides  up  to  18 
hours  of  wear,  the 
company  says. 

Available  from 
October  25,  it 
comes  in  six  shades 
and  retails  at  £17. 
Revlon  International 
Corporation.  Tel: 
0171  629  7400. 

West  Coast 
manicure 

A  softly  polished 
natural  nail  is  the 
new  Californian 
fashion  look 
sweeping  the 
country. 

Orly's  Beverley 
Hills  Manicure  Kit 
(£7.50)  follows  this 
trend,  incorporating 
a  base  coat,  a  soft 
shade  of  plum,  sheer 
white  tips,  polish 
and  a  top  coat. 
Jica  Beauty 
Products  Ltd.  Tel: 
0181  979  7261. 


Product  Information.  Nurofen  400: 

Each  tablet  contains  400mg  Ibuprofen  B.P. 
Indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms, 
rheumatic  and  muscular  pain,  backache, 
fever,  migraine,  period  pain,  dental  pain 
and  neuralgia. 

Dosage  and  Administration:  Adults  and 
children  over  12  years:  Initial  dose 
1  tablet,  then  if  necessary  1  tablet  every 
4  hours.  Do  not  exceed  3  tablets  in  any 
24  hours. 

Precautions  and  Warnings:  As  with 
some  other  pain  relievers,  Nurofen  400 
should  not  be  taken  by  patients  with 
a  stomach  ulcer  or  other  stomach  disorder 
or  hypersensitivity  to  ibuprofen.  Patients 
receiving  regular  medication,  asthmatics, 
anyone  allergic  to  aspirin,  and  pregnant 
women  should  be  advised  to  consult  their 
doctor  before  taking  Nurofen  400. 
In  normal  use,  side  effects  are  very  rare, 
but  may  occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding, 
and  skin  rashes.  Not  recommended  for 
children  under  12.  If  symptoms  persist  for 
more  than  3  days  patients  should  consult 
their  doctor. 

Product  Licence  Number:  0327/0035 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2  3AA 
Legal  Category:  P 
Price:  Nurofen  400:  24's  £4.49 
Date:  June  1995 

Nurofen  Micro-Granules:  Each  sachet 
contains  400mg  Ibuprofen  B.P. 
Indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms, 
rheumatic  and  muscular  pain,  backache, 
fever,  migraine,  period  pain,  dental  pain 
and  neuralgia. 

Dosage  and  Administration:  Adults  and 
children  over  12  years:  Initial  dose 
1  sachet,  then  if  necessary  1  sachet  every 
4  hours.  Do  not  exceed  3  sachets  in  any 
24  hours. 

Precautions  and  Warnings:  As  with 
some  other  pain  relievers,  Nurofen  Micro- 
Granules  should  not  be  taken  by  patients 
with  a  stomach  ulcer  or  other  stomach 
disorder  or  hypersensitivity  to  ibuprofen. 
Patients  receiving  regular  medication, 
asthmatics,  anyone  allergic  to  aspirin,  and 
pregnant  women  should  be  advised  to 
consult  their  doctor  before  taking  Nurofen 
Micro-Granules.  Each  sachet  contains 
132mg  (approximately  6mEq)  sodium. 
This  should  be  considered  in  patients 
whose  overall  intake  of  sodium  must  be 
restricted.  In  normal  use,  side  effects  are 
very  rare,  but  may  occasionally  include 
dyspepsia,  gastrointestinal  intolerance  and 
bleeding,  and  skin  rashes.  Not 
recommended  for  children  under  12. 
If  symptoms  persist  for  more  than  3  days 
patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0081. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA. 
Legal  Category:  P. 
Price:  Nurofen  Micro-Granules: 
6's  £1.69,  12's  £2.95. 
Date:  June  1995 
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SINCE  NUROFEN  PLUS 


YOUR  BIGGEST 

The  launch  of  new  Nurofen  Micro-Granules 
and  Nurofen  400  gives  you  an  even 
greater  choice  of  recommendations. 

The  latest  innovation  from  Nurofen, 
Nurofen  Micro-Granules  comes  in  sachets, 
delivering  all  the  analgesic  and  anti- 
inflammatory benefits  of  Nurofen  in  a 


NEWS 

unique  soluble  form.  At  the  same  time, 
its  pleasant  orange  flavour  ensures 
compliance.  And  Nurofen  400  makes  sure 
a  full  400mg  dose  is  delivered  with  only 
one  tablet. 

This  year  the  £13.5  million  support 
behind  the  Nurofen  range  will  bring  even 


more  customers  into  your  pharmacy  - 
especially  since  the  two  new  products  are 
available  only  from  you. 

No  other  analgesic  range  gives  your 
customers  as  much  choice.  To  take  full 
advantage  of  it,  make  sure  you  stock  new 
Nurofen  Micro-Granules  and  Nurofen  400. 


WHATEVER     THE     PAIN,     YOU'VE     GOT  A 


NUROFEN  ANSWER 


COUNTERPOINTS 


Mintec  OTC 

Monmouth 
Pharmaceuticals  has 
launched  its 
antispasmodic  Mintec 
Capsules  OTC.  The  25- 
capsule  pack  retails  at 
£5.65.  Initial  stocks  will 
be  supplied  on  six 
months'  sale  or  return. 
Farillon  Ltd.  Tel:  01708 
379000. 

Hawaiian  Tropic 

From  December  31, 
Warner  Wellcome  will 
cease  to  be  the  distributor 
for  the  Hawaiian  Tropic 
range.  All  orders  should 
continue  to  be  placed  via 
Warner  until  that  time. 
From  January  1, 1996,  the 
range  will  be  distributed 
by  Hawaiian  Tropic 
Europe.  All  orders  and 
queries  should  be 
directed  to: 

John  Marshall,  national 
account  manager  UK, 
Hawaiian  Tropic  Europe 
Inc,  3  Whitestown 
Industrial  Estate,  Tallaght, 
Dublin  24,  Ireland.  Tel: 
0990143528.  Fax:  0990 
143529. 

Dixcel  on  video 

A  national  '2  for  V  video 
rental  offer  is  running  on 
all  specially-marked 
Dixcel  Family  Value 
packs. 

JamontUKLtd.Tel:0181 
864  5411. 

Mavala  stocking  fillers 

Mavala  has  four  new 
colour  mini  packs  (£4.95) 
available  for  Christmas, 
all  featuring  Minute  Quick 
Finish. 

Mavala  (UK)  Ltd.  Tel: 
01732  459412. 

Dali's  model 

Winner  of  the  Elite 
Premier  Look  of  the  Year, 
Sandra  Wagner  has 
signed  her  first  contract 
with  Parfums  Salvador 
Dali  to  represent  Eau  de 
Dali  on  a  tour  of  South 
America. 

The  PR  Workshop.  Tel: 
01444  415439. 


Bubble  baths  in  toy 
construction  vehicles, 
including  a  digger  and 
bulldozer,  are  the  latest 
products  available  from 
Prelude. 

Prelude  UK  Ltd.  Tel:  0191 
233  0293. 


Worth  a  lot  more 


International  Classic 
Brands  is  running  a 
special  gift  with 
purchase  offer  on  Je 
Reviens. 

With  every  7.5ml 
parfum  spray 
(purchased  at  £28),  the 
company  is  offering  a 

Vantage  wises 
up  to  pearls 

Vantage  has  extended  its 
Naturewise  range  with  a 
new  Bath  Pearls  line, 
retailing  at  £2.99  for  a 
packet  of  12. 

A  single,  free  outer  of 
bath  pearls,  together  with 
a  10  per  cent  discount,  is 
available  on  orders  of 
more  than  £100.  The  same 
discount  (but  with  no 
product)  is  available  on 
orders  of  more  than  £50. 

The  promotion  covers 
the  whole  of  the 
Naturewise  range  of  six 
essential  oils  and  one 
carrier  oil,  six  body  care 
products,  four  bath  oils 
and  six  lip  balms. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 

Clairol  turns 
heads  with 
£L5m  ad  spend 

Clairol  is  supporting  its 
hair  colorant  ranges  - 
Clairol  Loving  Care  and 
Lasting  Color  -  with  a 
S1.5  million  ad  campaign, 
running  to  the  end  of 
October. 

The  phased  promotion, 
which  kicked  off  in 
August,  is  now  backing 
the  Loving  Care  brand 
with  a  TV  burst  and  a  SI 
off  next  purchase. 
Bristol-Myers  Co  Ltd.  Tel: 
01895  628000. 


free  7.5ml  refill  (worth 
£17.25). 

Pre-packs  contain  six 
sprays  and  refills,  a 
tester  and  a 
merchandiser. 
International  Classic 
Brands.  Tel:  0181  579 
6060. 

Yardley  set  to 
Enhance  the 
older  woman 

Enhance  is  a  new 
foundation  from  Yardley 
designed  to  meet  the 
changing  skin  care  needs 
of  the  older  woman. 

The  formulation 
combines  hyaluronic 
acid,  vitamin  E  and 
camellia  extract  to  give  a 
moisturising  effect.  It 
also  has  an  SPF  factor  of 
15. 

To  minimise  the 
appearance  of  wrinkles 
and  minor  skin 
imperfections  (like 
broken  veins)  the 
foundation  blends 
pigments,  powder  and 
three  types  of  silicone. 

Available  from  October 
26  in  four  shades,  it  will 
retail  at  £5.75. 
Yardley  of  London.  Tel: 
01268  522711. 


Konica  deals  for 
Christinas 

Konica  has  put  together  a 
special  film  and  tape 
offer.  It  consists  of  two 
rolls  of  24-exposure  VX200 
colour  print  film  and  a 
cassette  of  Konica  Super 
SG  E180  videotape, 
retailing  at  £5.99  (normal 
retail  price  over  £10).  The 
offer  will  run  until 
Christmas. 

•  During  the  run-up  to 
Christmas,  the  Konica  EU- 
Mini  camera  will  be 
available  in  a  colourful 
box  designed  for 
maximum  impact, 
retailing  at  £39.99. 

Currently  available  in 
three  primary  colours 
(red,  blue  and  yellow)  and 
black,  new  versions  of  the 
camera  will  be  introduced 
for  Christmas  in  red  or 
blue,  spangled  with  gold 
stars,  and  silver. 
Konica  UK.  Tel:  0181  751 

Fuji's  winter 
trial  offers 

A  special  twin  pack  of 
one  36-exposure 
Fujicolor  Super  G  Plus 
200  ISO  film  together 
with  a  free  12-exposure 
roll  of  the  400  ISO  film  is 
now  available  in  counter 
top  dispensers,  each 
holding  10  twin  packs. 

The  company  is  also 
offering  a  free  toy  Polar 
bear  with  some  of  its 
most  popular  cameras. 
The  offer  runs  between 
now  and  Christmas.  They 
will  be  supplied  in  a 
merchandiser  specially 
created  for  the 
promotion,  along  wit  h 
tent  cards  which  read 
'Take  me  home!' 
Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 


Ma  Grille  set  to  make  its  mark 


'Leave  your  mark  on  a 
man'  is  the  pr  ovocative 
new  strapline  of  the 
latest  Ma  Griffe 
advertising  campaign. 

The  new  ads  will 
appear  in  the  November 
issues  of  women's 
magazines,  such  as 
Marie  Claire  and  She. 

Each  execution 
features  a  woman's  hand 
seen  clawing  a  bright 
green  mark  down  a  man's 
back.  The  word  'Griffe' 
means  scratch  or 


signature  in  French. 

International  Classic 
Brands  hopes  that  the 
new  ads  will  reposition 
the  French  fragrance 
( from  the  house  of 
Carven)  as  "a  desirable 
perfume  for  the 
sophisticated  younger 
woman". 

The  advertisements 
were  shot  by  John 
Swannell,  a  leading 
fashion  photographer. 
International  Classic 
Brands.  Tel:  0181  579  6060. 


Gucci  puts  the 
accent  on 
Accenti 

The  new  women's 
fragrance  from  Gucci 
Parfums  first  launched  at 
Harrods  in  early 
September  is  now  on 
national  roll-out. 

The  fragrance  itself  has 
fruity  top  notes  of 
blackcurrant  and 
mandarin;  together  with 
floral  heart  notes  of  rose, 
jasmine,  lily  of  the  valley 
and  clove.  Base  notes  are 
vetiver,  sandalwood, 
patchouli,  vanilla,  tonka 
bean  and  also  includes 
fruity  notes  of  peach  and 
raspberry. 

The  range  comprises 
both  a  fragrance  and 
body  line:  parfum  (7.5ml, 
£48);  eau  de  toilette 
natural  spray  ( 100ml,  S46 
and  50ml,  £31.50);  eau  de 
toilette  splash  (50ml, 
S29.50  and  30ml,  £21.50); 
shower  bath  ( 150ml, 
£12.50);  body  lotion 
(150ml,  £14.50);  and 
deodorant  natural  spr  ay 
(100ml,  £17.50). 
Creative  Fragrances  Ltd. 
Tel:  0181  391  4200. 

Take  Pleasures 
in  perfume 

Estee  Lauder's  latest 
fragrance.  Pleasures,  has 
just  gone  on-counter. 

Described  as  "a  sheer 
flowering  to  delight  all 
the  senses",  the  fragrance 
has  a  noticeable  lilac 
note.  Top  notes  include 
lilies  and  violet  leaves; 
with  heart  notes  of  black 
lilacs,  white  peonies  and 
pink  roses;  blended  with 
base  notes  of  Indian 
sandalwood  and 
patchouli. 

The  range  comprises: 
eau  de  parfum  spray 
(15ml,  £17.50),  eau  de 
parfum  spray  (30ml,  £25), 
eau  de  parfum  spray 
(50ml,  £32.50),  eau  de 
parfum  pour  (50ml,  £31), 
body  lotion  (250ml,  £27.50) 
and  parfum  (7ml,  £55). 

The  launch  is  currently 
exclusive  to  the  UK  and 
the  US  until  spring,  1996, 
when  it  will  be  launched 
worldwide. 

The  UK  launch  is  being 
supported  by  an  ad 
campaign  featuring  Liz 
Hurley. 

Estee  Lauder  Cosmetics. 
Tel:  0171  409  6822. 
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Reflection 
of  Excellence 

SmithKline  Beecham's  scientific  expertise  is  reflected  in  the  important  oral  healthcare  area. 
The  result?  A  complete  range  of  famous-name 
products  you  can  trust  to  give  first-class  performance. 

SmithKline  Beecham's  commitment  is  to  continue  to  produce  oral  healthcare  products 
that  will  innovate  and  grow  this  important  market. 

You  can  rest  assured  that  future  developments  will  continue  to  create  the  products  you  and  your 
patients  trust  and  rely  on.  SmithKline  Beecham's  national  team  of  dental  representatives  calls  regularly 
on  dental  practices  to  ensure  they  are  fully  aware  of  the  professional  support,  service  and  superb 

products  SB  provide  for  the  dental  profession. 


SmithKline  Beecham 

Consumer  Healthcare 

For  further  information  on  SmithKline  Beecham  Oral  Healthcare  products,  please  call  0181  560  51  51 


Topamax  (topiramate)  is  a  novel 
anti-epileptic  agent,  classified  as 
a  sulphamate-substituted  mono- 
saccharide. It  is  indicated  as 
adjunctive  therapy  for  partial 
seizures  in  patients  who  are  in- 
adequately controlled  on  con- 
ventional first-line  anti-epileptic 
drugs. 

It  seems  to  have  at  least  three 
mechanisms  of  anti-convulsant 
action,  which  explains  why  it 
may  be  effective  in  patients  who 
do  not  respond  to  other  drugs. 

The  usual  total  daily  dose  is 
200-600mg  in  two  divided  doses, 
up  to  a  maximum  of  800mg  daily. 
Treatment,  should  start  at  a  lower 
dose  and  be  increased  gradually. 
It  should  also  be  withdrawn 
gradually.  The  tablets  should  not 
be  broken,  but  they  can  be  taken 
without  regard  to  meals. 

Topiramate  may  increase  plas- 


Trusopt  (dorzolamide  hydro- 
chloride ophthalmic  solution), 
the  world's  first  topical  carbonic 
anhydrase  inhibitor  for  the  treat- 
ment of  glaucoma,  has  been 
launched  by  Merck  Sharp  & 
Dohme. 

The  primary  indication  for  Tru- 
sopt is  as  adjunctive  therapy  for 
open-angle  glaucoma  or  ocular 
hypertension  in  patients  who 
cannot  be  controlled  on  beta- 
blockers  alone. 

Trusopt  may  also  be  used  as 
monotherapy  for  patients  in 
whom  beta-blocker  treatment 
may  be  inappropriate,  such  as 
those  with  cardiovascular  dis- 
ease, asthma  or  diabetes. 

Humulin  3ml 

Lilly  Diabetes  Care  has  launched 
a  range  of  3ml  insulin  cartridges 
for  use  in  an  insulin  pen  device, 
the  BD  Pen+,  which  has  been 
developed  by  Becton  Dickinson. 

The  cartridge  holds  300  units  of 
Humulin  and  can  deliver  up  to  (ill 
units  in  a  single  dose.  It  is  avail- 
able in  six  formulations:  S  (Solu- 
ble); I  (Isophane);  Ml  ( 10/90  mix- 
ture); M2  (20/80  mixture);  M3 
(30/70  mixture);  and  M4  (40/60 
mixture).  A  pack  of  five  car- 
tridges costs  S  18.26.  The  BD  Pen+ 
is  available  free  of  charge  from 
local  Lilly  representatives. 
Eli  Lilly  &  Co  Ltd.  Tel:  01256 
473241 


ma  phenytoin,  so  phenytoin  lev- 
els should  be  monitored.  Pheny- 
toin and  carbamazepine  de- 
crease the  plasma  concentration 
of  topiramat  e,  therefore  the  addi- 
tion or  wit  hdrawal  of  these  drugs 
may  need  adjustment  of  the 
dose. 

Topiramate  is  likely  to  cause 
drowsiness  and  may  be  more 
sedating  than  other  anti-epilep- 
tics. Other  side-effects  include 
ataxia,  confusion,  dizziness, 
emotional  lability,  depression 
and  weight  loss.  CNS  side-effects 
are  most  likely  in  the  first  few 
weeks  of  treatment  and  tend  to 
lessen.  It  increases  the  risk  of 
kidney  stone  formation  and 
patients  are  advised  to  drink 
plenty  of  fluids 

Although  topiramate  is  known 
to  be  teratogenic  in  animals,  its 
use  in  pregnant  women  has  not 


Trusopt  is  a  clear,  colourless, 
slightly  viscous  solution  contain- 
ing 20mg  dorzolamide  per  ml. 
When  prescribed  as  adjunctive 
therapy  with  an  ophthalmic  beta- 
blocker,  the  dose  is  one  drop  in 
the  affected  eye(s)  twice  daily. 
When  prescribed  as  monother- 
apy, the  dose  is  one  drop  in  the 
affected  eye(s)  three  times  daily. 

The  basic  NHS  price  for  a  5ml 
bottle  of  Trusopt,  presented  in  a 
new  ocumeter,  is  £9.31. 

As  Trusopt  has  a  local  effect, 
lower  doses  are  required  than 
with  systemic  carbonic  anhy- 
drase inhibitors.  Less  systemic 
exposure  minimises  side-effects. 
It  reduces  intra-ocular  pressure 


Enlive  is  a  new  medical  nutri- 
tional supplement,  designed  to 
provide  a  'juicy'  alternative  to 
'milky'  supplements. 

Fat-free,  it  contains  water-sol- 
uble vitamins,  minerals,  trace 
elements  and  protein,  and  main- 
tains identical  energy  values  to 
milky  supplements  at  300kcals. 

The  four  flavours  -  orange, 
apple,  lemon  and  lime,  and 
pineapple  -  reflect  the  most  pop- 
ular fruit  juices  bought  in  super- 
markets. The  sip  feeding  supple- 
ment is  available  in  240ml  tetra- 
packs  (SI. 50).   Ross  Products 


been  studied.  It  should  not  be 
used  in  pregnancy  unless  the 
potential  benefit  outweighs  the 
risk. 

Women  of  child-bearing  poten- 
tial should  use  adequate  contra- 
ception. Oral  contraceptives 
should  contain  at  least  50mcg  of 
oestrogen  as  topiramate  in- 
creases oestrogen  clearance. 
Patients  taking  oral  contracep- 
tives should  be  asked  to  report 
changes  in  bleeding  patterns. 

Further  clinical  studies  are 
investigating  the  use  of  Topamax 
as  monotherapy  in  recently  diag- 
nosed epileptics. 

The  drug  is  available  in  three 
strengths  -  50,  100  and  200mg 
tablets  -  in  packs  of  60  (with  a 
basic  NHS  price  of  S36.17,  £64.80 
and  £125.83,  respectively). 
Janssen-Cilag  Ltd.  Tel:  01494 
567567. 


without  the  common  side-effects 
of  miotics,  such  as  pilocarpine 
(including  night  blindness, 
accommodative  spasm  and  pup- 
illary constrictions).  Unlike  beta- 
blockers,  Trusopt  has  little  or  no 
effect  on  pulse  rate  or  blood 
pressure 

Glaucoma  accounts  for  12-15 
per  cent  of  new  registrations  for 
blindness  in  the  LIK  each  year. 
About  1  per  cent  of  over  40s 
(about.  300,000  people)  suffer 
from  glaucoma,  but  only  about 
half  are  thought  to  be  receiving 
treatment  -  many  people  have 
glaucoma  without  knowing  it. 
Merck  Sharp  &  Oohme  Ltd.  Tel: 
01992  467272. 


says  Enlive  is  particularly  useful 
for  patients  who  dislike  milk  or 
who  have  taste  aberrations. 

Enlive  is  prescribable  for  the 
following  as  a  necessary  nutri- 
tional supplement:  disease-rel- 
ated malnutrition;  short  bowel 
syndrome;    intractable  malab- 
sorption; pre-operative  prepara- 
tion of  malnourished  patients; 
total  gastrectomy;  bowel  fistulae; 
dysphagia;  and  proven  inflamma- 
tory bowel  disease. 
Ross  Products  (a  division  of 
Abbott  li  aboratories  lui)  h  s 
01628  644163. 


Multhit  capsules  BPC 

Healthaid  has  introduced  its  own 
Multivitamin  capsules  BPC, 
manufactured  to  the  1973 
formulation.  Such  capsules  have 
been  unavailable  in  the  UK  during 
the  past  year  and  pharmacists 
have  experienced  difficulty 
honouring  NHS  prescriptions  for 
this  product.  Healthaid  capsules 
can  be  used  for  dispensing.  The 
basic  NHS  price  for  100  is  £9.10. 
Pharmadass  Ltd.  Tel:  0181  991 
0035. 

Primalan  price 

Rhone-Poulenc  Rorer  has 
reduced  the  basic  NHS  price  of 
Primalan  (mequitazine)  5mg  x  56 
from  £4.88  to  £2.80,  with  effect 
from  October  2. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
01323  534000. 

Lancet  confusion 

Bayer  Diagnostics  says  there  has 
been  some  confusion  regarding 
the  availability  of  lancets  for  use 
with  its  diabetes  blood  glucose 
monitoring  products.  Ames 
Lancets  for  use  with  the  Glucolet 
finger  pricking  device  are 
available  to  individual  patients 
on  prescription.  Minilet 
disposable  lancets  for  use  with 
the  Glucolet  2  finger  pricking 
devices  are  available  for 
professional  use  without 
prescription. 

Bayer  Diagnostics.  Tel:  01256 
29181. 

Metrogel  formulation 

Sandoz  says  there  has  been  a 
formulation  change  to  Metrogel 
(metronidazole).  The  new 
formulation  contains  an 
additional  excipient 
hydroxybenzoic  acid  esters, 
which  is  a  further  preservative 
for  the  product. 
Sandoz  Pharmaceuticals.  Tel: 
01276  692255. 


Arglaes  Controlled  Release  Film 
Dressing  from  Pharma-Plast  is  a 
new  wound  dressing  which  uses 
controlled  release  technology  to 
deliver  silver  ions,  a  potent  anti- 
microbial, at  a  constant  rate.  The 
transparent,  adhesive  dressing 
can  be  used  on  a  wide  range  of 
flat,  moist  wounds  and  is 
available  in  three  sizes:  6  x  8cm 
(99p  each,  boxes  often);  10  x 
12cm  (£1.99  each,  boxes  of  ten); 
15  x  25cm  (£3.99  per  each,  boxes 
often). 

Pharma-Plast  Ltd.  Tel:  01527 
64222. 


Topical  glaucoma  therapy  from  MSD 


Ross  Enlivens  nutrition 
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An  open  and  s 
case  for  Tyrozels 


Antibiotic  power 

to  fight 
throat  infection 


+ 


Rapid  anaesthetic 
relief  from 
throat  pain 


The  case  for  recommending  Tyrozets  is 
stronger  than  ever. 

We've  added  eye-catching  new  packaging 
and  impactful  display  material. 

And  we're  offering  winter  deals  to  generate 
the  profit  your  support  deserves. 

A  strong  formula.  A  trusted  brand. 
A  powerful  pharmacy  support  package. 

We  rest  our  case! 


Rapid  relief  for  sore  throats 

TYROZETS 

ANTIBIOTIC-ANAESTHETIC 
THROAT  LOZENGES 

TYROZETS 
t  TYROZETS  

ANTIBIOTIC-ANAESTHETIC 
THRO  A  T  LOZENGES 


t  i 


The  antibiotic  throat  lozenge 


©indicates  registered  trademark  of  Merck  &  Co  Inc,  Whitehouse  Station,  NJ,  USA     (C)Centra  Healthcare  1995 
Product  Information  -  Tyrozets:  Pink,  aniseed  flavoured  lozenges  containing  Tyrothnan  USP  lmg  and  Benzocaine  BP 
5mg  Pack  Size:  Twin  vials  of  12  lozenges  Dosage:  Adults  1  lozenge  every  three  hours;  maximum,  8  lozenges  in  24 
hours  Children  (over  three  years)  reduced  dosage  Maximum  period  of  use  5  days  Uses:  For  the  relief  of  minor  mouth  and 
throat  irritations,  secondary  irritation  following  mouth  and  throat  surgery  Contraindications:  Hypersensitivity  to  fyrothnan 
or  benzocaine  Warnings  and  precautions  for  use:  If  new  infections  due  to  bacteria  or  fungi  appear  during  therapy, 
Tyrozets  should  be  stopped  and  appropriate  measures  taken.  Tyrozets  contain  sucrose,  which  may  produce  denial  caries  and 


destabolise  diabetes  When  anaesthesia  is  at  a  maximum,  it  may  be  necessary  to  avoid  food  or  rinse  the  mouth  after  eating 
to  avoid  further  trauma  to  the  mucus  membranes  Side-effects:  Blackness  or  soreness  of  the  tongue  may  occur,  but  usually 
disappears  when  therapy  is  stopped  Skin  rashes  have  been  reported  after  benzocaine  administration 
Methaemoglobmaemia  has  been  reported  rarely  in  infants  and  children  after  benzocaine  absorp'  .  ■  Overdosage: 
Treatment  of  overdosage  should  be  symptomatic  ond  supportive,  emesis  or  gastric  iavcge  should  be  used  Product  Licence 
Number:  Pi  13249/0004  Product  Licence  Holder:  CENTRA  HEALTHCARE,  Enterprise  House,  Loudwarer, 
Bucks,  HP10  9UF.  RSP:  £1  65  24  Lozenges  P  Pharmacy  only  distribution  Date:  14  September  1995 


UNICHEM  CONVENTION 


Marrakech  express 


Unichem's  16th  annual 
convention  was  held  in 
IVIarrakeeh,  Morocco, 
this  week.  The  city's 
reputation  for  efficient 
drug  distribution  made  it 
an  appropriate  venue  for 
one  of  Europe's  largest 
pharmaceutical 
wholesalers 

Unichem  has  had  an  "extremely 
tough"  year,  but  is  serving  more 
independent  pharmacies  than  at 
any  time  -  nearly  100  more  than 
in  January,  said  the  company's 
chief  executive,  Jeff  Harris, 
when  he  opened  the  convention 
on  Monday. 

While  not  underestimating  the 
economic  pressures,  he  remains 
confident  in  the  future  of  inde- 
pendent pharmacy. 

Mr  Harris  has  been  impressed 
by  the  way  many  pharmacies  are 
winning  back  business.  "Clearly 
pharmacy  is  re-examining  its 
future,  but  it  is  also  revealing  its 
strength.  Maybe  what  indepen- 
dent pharmacy  lacks  is  the  con- 
viction it  can  beat  the  groups." 

Unichem  is  prepared  to  put  its 
money  behind  its  convictions,  Mr 
Harris  declared.  In  the  first  eight 
months  of  the  year,  it  has  helped 


almost  150  pharmacists  -  nearly 
half  first-time  buyers  -  with  £2.5 
million  of  finance  to  buy  their 
own  pharmacies. 

"My  confidence  is  also  demon- 
strated by  our  careful  expansion 
of  the  Moss  chain,"  he  said. 
"Where  large,  quality  shops  are 
offered  at  fair  prices,  then  we 
shall  continue  to  cautiously 
expand." 

A  further  sign  of  confidence  is 
the  maintenance  of  dividend 
growth,  despite  short-term  set- 
backs in  the  spring.  About  a  third 
of  the  dividend  goes  to  pharma- 
cist shareholders. 

The  problems  earlier  in  the 
year  resulted  from  moves  to  cen- 
tralise OTC  toiletries'  distribu- 
tion at  the  South  Normanton 
depot.  "This  caused  you  all  a 
great  deal  of  aggravation,  which 
we  would  clearly  have  liked  to 
avoid,"  Mr  Harris  told  delegates. 

The  decision  to  centralise  was 
taken  because  of  the  declining 
market  through  pharmacy,  he 
explained.  "The  market  that  rep- 
resented over  12  per  cent  of  our 
total  sales  five  years  ago  now 
represents  only  8  per  cent.  That 
mirrors  the  decline  which  has 
taken  place  in  pharmacy." 

The  recent  "absurd"  decision 
by  the  Medicines  Control  Agency 
to  give  a  GSL  licence  to  ibupro- 
fen  does  not  inspire  confidence 
that  the  Government  has  phar- 


Unichem  chief  Jeff  Harris 

macists'  interests  at  heart,  said 
Mr  Harris.  "One  can  only  hope 
that  they  are  going  to  fight  phar- 
macy's comer  if  it  comes  to  a  bat- 
tle with  the  OFT  over  resale  price 
maintenance  on  GSL  medicines." 

While  the  market  for  Prescrip- 
tion medicines  has  been  less 
fierce,  it  has  not  been  any  more 
profitable.  The  fees  per  script 
dispensed  show  a  "depressingly 
downward  trend  over  the  last  ten 
years",  said  Mr  Harris  (fees  per 
item  have  fallen  in  real  terms 
from  about  180p  in  1987  to  145p 
in  1995  in  England  and  Wales, 
assuming  constant  1994  prices). 

The  fees  income  per  pharmacy 
over  the  same  period  has  re- 
mained roughly  static  -  with  real 
income  (assuming  constant  1994 


UniChem 

gNTION 


prices)  hovering  around  560,000. 
"This  gives  no  more  remunera- 
tion for  the  significant  increase 
in  prescription  volumes  that 
retail  pharmacists  have  han- 
dled," noted  Mr  Har  ris. 

However,  against  this  tough 
market  background,  Unichem 
"seems  to  have  done  quite  a  lot  of 
right  things",  he  said. 

•  Sales  are  up  in  all  markets. 

•  Group  profits  are  up. 

•  Unichem  has  recently  won  a 
hospital  supply  agreement  for 
Smithkline  Beecham. 

•  The  company  has  won  the  first 
national  distribution  contract  of- 
fered by  a  pharmaceutical  manu- 
facturer. It  now  acts  as  finished 
goods  warehouse  for  Smith  & 
Nephew  and  distributes  to  hospi- 
tals and  other  wholesalers. 

"Now  that  we  are  seeing  lower 
OTC  stockholding  costs  because 
of  our  Normanton  warehouse, 
we  are  increasing  the  ranges  of 
products  we  offer.  This  trend  will 
continue,"  said  Mr  Harris. 

Investment  in  new  systems 
gives  Unichem  very  high  in-stock 
levels  -  over  96  per  cent  for  med- 
icines in  several  branches,  he 
claimed.  Since  a  further  3  per 
cent  represents  manufacturers' 
out  of  stocks,  this  is  nearly  the 
maximum  achievable. 

"The  benefits  of  our  hard  work 
are  just  about  to  be  seen  by  you 
and  us,"  concluded  Mr  Harris. 


More  pharmacists  participating  in  continuing  education 


Almost  80  per  cent  of  community 
pharmacists  take  part  in  the  con- 
tinuing education  provided  by 
the  Centre  for  Pharmacy  Post- 
graduate Education.  "That's  up 
from  15  per  cent  four  years  ago,  a 
statistic  the  profession  should  be 
proud  of,"  said  outgoing  CPPE 
director  Alison  Blenkinsopp  at 
the  convention. 

Last  year,  there  were  10,000 
attendances  at  the  workshops 
and  over  55,000  distance  learning 
packs  sent  out.  In  the  first  three 
months  of  the  CPPE's  new  year, 
over  5,000  assessments  have 
been  returned  by  pharmacists  - 
almost  as  many  as  in  the  whole 
of  last  year. 

"If  you  are  not  participating, 
you  are  becoming  a  member  of  a 
shrinking  minority,"  she  said. 

"Every  FHSA  that  has  set  up  an 
accreditation  scheme  has  in- 
cluded a  continuing  education 
requirement."  Such  schemes  will 
spread  and  contracts  will  be 
placed  with  accredited  providers 
in  the  future,  she  predicted. 


Alison  Blenkinsopp 


It  is  "crystal  clear"  that  giving 
buying  power  to  GP  fundholders 
under  the  NHS  reforms  has  had 
positive  effects  on  the  services 
provided  for  patients  by  hospi- 
tals. "That's  why  Labour  has 
stopped  talking  about  abandon- 
ing the  idea,  although  fundhold- 
ing  as  we  know  it  wouldn't  sur- 


vive a  change  of  government." 

A  key  element  of  the  reforms 
has  been  the  change  in  emphasis 
to  a  primary  care-led  health  ser- 
vice. In  the  future,  the  buying 
power  will  be  in  the  hands  of  GP 
fundholders. 

Because  of  the  pressure  on 
resources,  the  current  obsession 
on  value  for  money  will  con- 
tinue, she  said.  "Evidence-based 
practice  is  the  jargon  phrase." 
The  Department  of  Health  is 
spending  SI  million  on  pilot  pro- 
jects involving  community  phar- 
macists in  advice  on  prescribing 
to  GPs.  "That's  where  the  evi- 
dence base  will  come  from  to 
prove  an  effective  service." 

All  health  professionals  are 
facing  the  same  forces  for 
change.  One  in  five  GPs  are 
expected  to  leave  general  prac- 
tice. Trainee  posts  are  difficult  to 
fill.  "All  the  predictions  are  for  a 
shortage  of  GPs  in  the  future, 
and,  as  a  result,  others  will  take 
on  some  of  the  roles  they  fill. 

"Nurses  are  increasingly  seen 


as  able  to  contribute  to  primary 
care.  Patients  love  nurse  practi- 
tioners. They  love  community 
pharmacists,  too,  don't  they?  It's 
a  major  strength  to  be  so  highly 
thought  of  by  the  public  and  we 
have  to  capitalise  on  it." 

Medicines  management  is 
another  buzz  phrase.  It  covers 
medication  reviews,  advice  on 
dispensed  medicines,  monitor- 
ing compliance,  prescribing  ad- 
vice to  GPs,  interpreting  PACT 
data  and  more.  All  of  these  topics 
ar  e  the  pharmacist's  domain,  but 
how  many  are  involved  with  GPs 
in  these  areas?  asked  Dr  Blenkin- 
sopp. The  whole  of  the  CPPE 
national  workshop  programme 
next  year  will  be  devoted  to  med- 
icines management. 

Independent  pharmacists  will 
have  to  work  with  each  other  to 
compete.  Group  practices  can 
offer  more  services  from  better- 
equipped  premises.  Marketing 
will  also  be  critical  because  local 
negotiations  will  be  the  name  of 
the  game. 
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s  mean  more 


ercial  opportunities 


A  staggering  S45  billion  has  been 
spent  in  mergers,  acquisitions 
and  strategic  alliances  in  the 
pharmaceutical  industry  over  the 
past  two  years,  as  it  gets  to  grips 
with  the  worldwide  crisis  in 
healthcare  funding  driven  by 
demographic  changes. 

"However,  the  changes  offer 
many  commercial  and  profes- 
sional opportunities  to  those 
who  have  a  clear  vision  of  the 
future  and  who  are  prepared  to 
adapt,"  said  Stephen  Jordan, 
commercial  manager  for  Glaxo. 

Consolidation  has  been  driven 
by  the  need  to  reduce  costs  and 
yet  maintain  critical  mass  in 
R&D.  The  blockbuster  drugs  of 
the  past  decade  were  created  in 
the  1960s  and  1970s.  Biotechnol- 
ogy has  now  replaced  biochem- 
istry, "but,  in  truth,  it  has  not  yet 
delivered  the  products  to  main- 
tain the  momentum  of  innovative 
new  drug  launches". 

Purchasers  in  the  future  will 
no  longer  accept  a  strategy 
which  sees  the  marketing  of 
drugs  of  limited  therapeutic  ben- 
efit at  a  high  price.  Cost  con- 
straints have  forced  companies 


to  look  long  and  hard  at  invest- 
ment plans,  said  Mr  Jordan. 

"Funding  for  new  products  is 
only  likely  to  be  met  in  previ- 
ously unt  reated  or  poorly  treated 
areas." 

But  with  the  top  ten  compa- 
nies investing  $12  billion  in  R&D 
and  an  ever-more  competitive 
marketplace,  the  pharmaceutical 
industry  continues  to  be  a  high- 
risk  business,  he  said. 

In  spite  of  some  major  merg- 
ers, the  market  is  still  incredibly 
fragmented,  with  the  top  ten 
companies  now  holding  36  per 
cent  of  the  world  market, 
although  Mr  Jordan  believed  fur- 
ther consolidation  would  take 
this  up  to  50  per  cent  by  the  end 
of  the  decade. 

There  are  many  parallels  with 
community  pharmacy,  he  said. 
Pharmacies  are  consolidating 
into  the  hands  of  a  few  large  play- 
ers, most  of  which  are  vertically 
integrated.  The  squeeze  on  mar- 
gins means  the  successful  practi- 
tioner must  look  for  new  revenue 
streams,  competing  with  others 
for  FHSA  funds. 

"The  core  to  all  these  res- 


/ 


Glaxo's  Stephen  Jordan 

ponses  to  the  changing  market- 
place is  that,  both  industry  and 
the  pharmacy  profession  must 
move  from  being  providers  of 
medicines  to  being  providers  of 
healthcare,"  he  concluded. 
•  Glaxo  Wellcome  has  decided 
not  to  go  into  vertical  integration 
in  the  US.  Unlike  Merck,  Lilly  and 
SmithKline  Beecham,  it  will  not 
be  buying  into  pharmacy  benefits 
management  companies. 


Disease  management 

Less  than  10  per  cent  of  heart  fail- 
ure patients  eligible  for  diuretics 
and  ACE  inhibitors  receive  both; 
most  receive  just  the  diuretic, 
which  only  relieves  the  symp- 
toms, according  to  Dr  John 
Blenkinsopp,  a  senior  medical 
adviser  to  Zeneca  Pharma. 

Most  heart  failure  patients  are 
managed  in  the  community,  but 
face  frequent  hospital  admis- 
sions. The  condition  affects 
around  570,000  people  in  the  UK. 

A  new  concept  -  disease  man- 
agement -  may  improve  this.  DM 
is  defined  as  co-ordinated  patient 
care  with  an  emphasis  on  achiev- 
ing the  best  clinical  outcome 
most  cost-effectively. 

A  DM  approach  might  call  for 
improved  co-operation  between 
primary  and  secondary  'health 
players',  through  standardisation 
of  therapeutic  practices,  for 
example. 

Incentives  might  be  used  to 
encourage  this,  suggested  Dr 
Blenkinsopp.  "Fundholding  GPs 
might  be  able  to  make  savings  in 
their  budgets  with  the  optimal 
use  of  ACE  inhibitors  by  reducing 
the  number  of  emergency  admis- 
sions to  hospital." 
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Treating  leg  ulcers 


At  any  one  time,  there  are  about 
150,000  patients  in  the  UK  with 
an  active  leg  ulcer.  This  costs  the 
NHS  over  £400  million  a  year  and 
causes  untold  misery  to  patients. 

Furthermore,  85  per  cent  of 
these  patients  are  treated  solely 
in  the  community  by  the  district 
nurse  in  partnership  with  a  GP, 
said  Eleanor  Davis,  a  wound  care 
specialist  with  the  Clwydian 
Community  Trust.  Treatment  of 
choice  is  left  to  the  nurse  in  most 
cases. 

Over  50  per  cent  of  a  district 
nurse's  time  is  taken  up  with 
wound  management.  "With  the 
increasing  tendency  to  discharge 
patients  as  early  as  possible  from 
the  acute  sector,  we  are  noticing 
a  district  increase  in  the  treat- 
ment of  pressure  damage  in  the 
community,"  said  Ms  Davis. 

A  leg  nicer  can  be  defined  as  a 
loss  of  skin  below  the  knee,  for 
whatever  reason,  which  has  not 
healed  within  six  weeks.  Venous 
disease  (70  per  cent)  and  arterial 
disease  (20  per  cent)  are  the 
most  common  causes. 

Venous  ulcers  are  the  end 


result  of  damaged  incompetent 
valves  in  the  veins,  which  pre- 
vent efficient  venous  return.  This 
causes  oedema  to  develop  every 
time  resulting  in  unhealthy  tis- 
sue, which  may  break  down 
spontaneously  or  due  to  acciden- 
tal trauma. 

No  wound  will  heal  while 
oedema  is  present,  so  treating 
the  cause  is  of  paramount  impor- 
tance, said  Ms  Davis.  Graduated 
compression  bandaging  is  the 
treatment  of  choice  for  venous 
disease,  but  correct  diagnosis  is 
important;  to  treat  an  ischaemic 
limb  with  compression  will  lead 
to  extensive  damage. 

Where  ischaemia  is  diagnosed, 
a  patient  should  always  be 
referred  to  a  vascular  surgeon. 
The  aim  of  treatment,  mean- 
while, must  always  be: 

•  maximise  the  blood  flow  to  the 
leg  with  the  aid  of  gravity 

•  to  treat  or  prevent  infection  -  a 
poor  blood  supply  means  it  is  dif- 
ficult to  control  systemically 

•  ensure  that  diabetes,  hyperten- 
sion or  inflammatory  disease  are 
controlled. 


"When  talking  to  pharmacists, 
we  have  found  that  they  are 
continuing  to  buy  parallel  imports 
and  generics,  even  though  they 
may  be  more  expensive  than  the 
UK  brand,"  Alistair  Marsh, 
commercial  manager  for  Ciba 
Pharmaceuticals,  told  the 
convention 

Pharmacists  a  focal 
point  for  wound  care 

There  are  major  opportunities  for 
community  pharmacists  to  be- 
come recognised  as  a  focal  point 
in  the  community  for  advice  on 
wound  care,  believes  Noel 
Kendrick  of  Smith  &  Nephew 
Healthcare. 

Hospital  pharmacists  are  al- 
ready considered  experts  in  this 
area.  "Within  the  average  phar- 
macy, there  are  numerous  prod- 
ucts to  consider.  Having  an 
understanding  of  them  all  is  not 
easy,  but  as  healthcare  services 
continually  cascade  down  from 
hospital  to  community,  the  phar- 
macist is  going  to  have  to  become 
even  more  specialised  and  equip- 
ped to  assess  patient  conditions 
and  recommend  appropriate 
treatment,  he  said. 

Nursing  and  residential  homes 
are  often  staffed  by  nurses  who 
have  been  away  from  general 
nursing  for  some  time,  and  may 
not  have  been  exposed  to  some  of 
the  newer  dressings  available. 

Some  pharmacists  have  al- 
ready linked  up  with  their  local 
GP  practice  to  produce  formula- 
ries. Efforts  are  being  made  to 
encourage  the  GP  to  concentrate 
on  diagnosis,  leaving  the  choice 
of  dressing  to  the  pharmacist. 
"This  ensures  pharmacists  play  a 
key  role  in  controlling  costs  by 
dispersing  cost-effective  treat- 
ments rather  than  habitual  ones, 
which  is  often  the  case,"  said  Mr 
Kendrick. 

Sports  injuries  and  occupa- 
tional care  provide  further  oppor- 
tunities. As  the  workforce  is 
redistributed  into  smaller  units  of 
employment,  the  local  chemist 
becomes  a  logical  source  of  sup- 
ply for  first  aid  products.  "Edu- 
cate them  as  to  what  the  legal 
first  aid  requirements  are,  as 
many  employers  do  not  know," 
was  his  advice. 
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PHARMACYupdate 

Hard  of  hearing    Depression         Audit  Nebulisers 

Listening  to  the  problems  of        C&D  looks  at  the  causes  and        How  to  au 


Listening 
our  deaf  society 


symptoms  of  depression 


How  to  audit  scripts  which  A  financially  and  profession- 

have  no  direct  instructions  VIII      ally  rewarding  service 


Silent  plight 


With  around  eight 
million  people  in  the 
UK  experiencing 
problems  with  hearing, 
Liz  Jones  takes  a  look 
at  how  you  can  help 
customers  with  extra 
communication  needs 


find  difficulty  in  discrimin- 
ating speech  can  become 
frustrated  and  embarrassed 
by  their  condition.  This  can 
result  in  a  real  fear  of  making 
inappropriate  comments, 
leading  to  withdrawal  from 
conversation  and  isolation. 

You  too  may  find  the 
situation  embarrassing  or 
difficult  to  deal  with. 


How? 

CVeafness  is  an  invisible 
i  disability.  There's  no 
/  white  stick  or  smiling 
Labrador  to  alert  you  to  the 
fact  that  the  customer  who's 
just  walked  in  has  extra 
communication  needs. 

There's  also  a  stigma  to 
deafness  and,  among  those 
who  have  lost  their  hearing, 
there  is  a  particular 
embarrassment.  People  who 


Sign  on 


Who? 


W  H  X  mm  Y 


For  people  who  have  been 
deaf  from  birth,  signing  is  the 
most  widely  used  form  of 
communication.  It  is  an 
English  language-based  form 
of  communication,  so  you 
should  be  aware  of  the 
further  possible  isolation  of  a 
deaf  person  from  a  non- 
English  community. 

The  British  Deaf  Association 
(BDA)  actively  encourages 
retailers  to  learn  sign 
language:  especially  health 

Continued  on  Pll 


professionals  where  there  is 
the  potential  for  mis- 
diagnosis. The  BDA  is 


When? 


Fingerspelling  alphabet 
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Are  you  feeling  ill? 


Do  you  need  a  doctor? 


Continued  from  PI 

lobbying  for  greater  NHS 
provision  of  qualified 
interpreters  as  there  are  only 
between  200  and  300  of  them 
to  serve  the  UK's  50-60,000 
deaf  people. 

Gearing  up  your  pharmacy 
to  community  needs  means 
gauging  the  needs  of  that 
community.  For  example,  is 
your  pharmacy  in  or  near  a 
deaf  school  or  centre? 

For  pharmacists  interested 
in  increasing  the  accessibility 
of  their  services  to  the  deaf 
community,  both  the  Royal 
National  Institute  for  the  Deaf 
and  the  British  Deaf 
Association  can  help  you  find 
appropriate  signing  classes. 
The  BDA  has  a  data  base  - 
Intersign  -  which  will  put  you 
in  contact  with  your  nearest 
signing  class. 

A  leaflet  entitled  'Basic 
survival  signs'  is  also 
available  from  the  RNID.  This 


Doctor:  take  pulse  with  index 
finger  and  thumb 


Medicine:  use  little  finger  to  stir 
medicine 


Pain:  shake  hand.  Severity  of 
pain  shown  in  movement. 
Position  hand  over  pain 


How  are  you? 


may  be  a  good  starting  point, 
as  would  learning  the 
fingerspelling  alphabet. 

According  to  Bernard 
Quinn,  head  of  information  at 
the  BDA,  the  needs  of  hard  of 
hearing  people  are  quite 
different  from  those  of  deaf 
people.  There  are  around 
eight  million  hard  of  hearing 
or  profoundly  deaf  people  in 
this  country,  according  to 
Hearing  Concern,  with  the 
majority  of  these  going  deaf 
through  the  natural  ageing 
process. 

Don't  imagine  that  hearing 
aids  are  the  great  problem 
solver  either.  Elderly  people 
often  have  problems 
understanding  how  their  aids 
work  and  managing  to 
manipulate  the  fine  control 
knobs  and  switches  on  them. 

A  few  people  also 
experience  'recruitment', 
where  the  sufferer  complains 
that  once  sound  reaches  a 


Tablet:  index  finger  draws  small 
circle  on  other  palm 


Where:  palms  horizontal  small 
circular  movement 


Feeling  ill 


certain  level,  it  appears  to  be 
suddenly  magnified  to  a  point 
verging  on  pain.  Altering  the 
settings  or  using  a  different 
aid  may  solve  the  problem. 

Training  options 

Retailers  can  also  get 
involved  in  the  'Sympathetic 
hearing  scheme'.  You  may  be 
familiar  with  its  logo  of  a 
listening  ear.  This  scheme 
was  set  up  in  1982  by  Hearing 
Concern,  the  only  national 
charity  for  deaf/hard  of 
hearing  people  who  have  the 
spoken  word  as  their  first 
language,  and  not  signing. 

Its  aim  is  to  break  down  the 
invisible  communication 
barrier  on  both  sides:  by 
training  hearing  people  to 
appreciate  and  have  a  greater 
understanding  of  the  needs  of 
deaf/hard  of  hearing  people; 
and  encouraging  deaf  people 
to  take  responsibility  for  their 
deafness.  It  provides  plastic 
credit  card-sized  cards  which 
feature  the  sympathetic 
hearing  logo  and  the  words  'I 
am  deaf/hard  of  hearing'  - 
which  is  a  discreet  way  of 
indicating  that  they  need 
extra  communication  needs. 

Training  is  provided  by 
Hearing  Concern  for  any 
business  -  large  or  small  - 
and  consists  of  a  short  basic 
course  in  communicating 
with  the  deaf,  or  hard  of 
hearing.  Businesses  are  only 
entitled  to  display  the  logo 
when  all  staff  have  been 
trained. 

Training  is  not  free  of 


What:  waggle  index  finger 


Sick:  mime  vomiting 


charge  -  Hearing  Concern  is  a 
charity  and  needs  to  meet  its 
overheads  -  but  costs  are  kept 
to  a  minimum  and  are 
dependent  on  the  size  of  your 
business. 

Contacts 

The  British  Deaf  Association. 
Tel:  01228  48844. 
Royal  National  Institute  for  the 
Deaf,  105  Gower  Street, 
London  WC1E  6AH.  Tel:  0171 
387  8033. 

Hearing  Concern,  7-1 1 
Armstrong  Road,  London  W3 
7LJ.  Tel:  0181  743  1110. 


When  dealing  with  hard  of 
hearing  customers,  it  is 
important  to  remember  the 
following  points: 

speak  clearly  with  no 
eating/chewing  while 
speaking.  Lip  reading  is  an 
acquired  skill  and  30  per  cent 
of  lip  patterns  are  the  same 

make  sure  there's  no 
bright  light  behind  you 
making  you  a  silhouette  and 
hindering  lip  reading.  It  is 
better  to  face  the  light  so  you 
can  be  seen  clearly 
O  watch  out  for  background 
noise,  the  greatest  hindrance 
to  a  hard  of  hearing  person's 
residual  hearing 

try  not  to  change  the 
subject  mid-sentence  as  this 
can  often  lead  to  confusion 
O  keep  a  note  pad  and 
supply  of  sharp  pencils 
handy  at  the  front  of  the 
shop  (this  could  be  handy  for 
signing  customers,  too)  and 
write  key  words  down 
(particularly  names  of  drugs) 
j  watch  for  signs  of  fatigue 

be  patient  with  mistakes. 
In  his  book.  Deafness:  the 
facts,  Andrew  Freeland  also 
gives  a  list  of  Don'ts: 
Z  don't  mumble 
j  don't  exaggerate  your  lip 
movements 

G  don't  put  your  hand  over 
your  mouth 
O  don't  shout 

don't  repeat  the  same 
word  over  and  over  again. 
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HAVE  YOU 
GOT  THE 
BOTTLE? 


The  new  Fletchers' 
phosphate  bottle  enema 
now  replaces  the  standard 
tube  bag  enema. 

Same  Fletchers'  high 
quality  at  no  extra  cost, 
the  bottle  enema  is  the 
same  price  as  the  bag,  but 
with  a  three  year  shelf  life- 
Improved  delivery  system 
with  increased  patient 
comfort  and  nursing 
convenience  compared 
with  the  standard  bag. 


VetcA 


PHOSPHATE  ENEMA 


We've  got  the  bottle 


PRESCRIBING  INFORMATION  Presentation:  Disposable,  single-dose  enema  of 
128ml  containing  Sodium  Acid  Phosphate  BP  10  0%  w/v  and  Sodium  Phosphate 
Ph  Eur  8  0%  w/v  (Phosphate  Enema  BP,  Formula  B)  in  an  aqueous  solution  Use: 
Constipation;  bowel  cleansing  in  obstetrics  and  surgical  procedures  Dosage  and 
administration:  One  enema  as  required;  reduce  dosage  in  children  in  proportion 
to  body  weight.  Not  recommended  in  children  under  3  years  Contra-indications, 
warnings,  etc:  Contra-indicated  in  inflammatory  or  ulcerative  conditions  of  the 
large  bowel  or  in  patients  with  increased  colonic  absorptive  capacity.  Prolonged 
use  may  lead  to  irritation  of  the  anal  canal  Use  with  caution  in  patients  requiring 


reduced  sodium  intake  or  with  renal  impairment  Administer  with  care  in  elderly 
or  debilitated  patients  and  those  with  neurological  disorders  Side-effects: 
Vasovagal  attacks  have  been  reported  following  administration  in  elderly  patients 
Pharmaceutical  precautions:  Store  below  25CC  Legal  category:  P 
Package  quantities:  Single  128ml  enema  Basic  NHS  price:  CO  46 
Product  licence  number:  0108/5015  Date  of  preparation:  July 
1995 

Pharmax  Limited.  Bourne  Road,  Bexley.  Kent  DA5  1  NX  Telephone 
01322  550550 


PEPPERMINT  OIL  CAPSULES 
FOR 


Bowel  Syndro 

licky  pain,  wind,  bloating,  diarrhoea,  constipation 


!M 


'I'M 


I'M 


Effective  relief  from  the  symptoms  of  IBS1 

Enteric  coated  peppermint  oil  goes  right  to  the 
problem,  relaxing  the  spasm  and  relieving  the 
distressing  symptoms' 

Excellent  profits,  with  special  launch  bonuses 
ON  TOP  OF  a  standard  33%  margin 

Pharmacy  support.  Staff  training  and  competitions 
PLUS  a  full  merchandising  package 

Widely  prescribed  by  GPs 

NOW  available  in  a  25  capsule  consumer  pack 


Recommend  Mintec™ 
ss  free  solution  for  IBS 


1  M 


PRODUCT  INFORMATION:  MINTEC™ 

Presentation:  Enteric  coated,  soft  gelatin  capsules  each  containing 
0.2  ml  Peppermint  Oil  BP  Indications:  Symptomatic  relief  of 
irritable  bowel  or  spastic  colon  syndrome.  Dosage:  Adults  and 
Elderly  One  capsule  t.d.s.  preferably  before  meals  with  a  small 
quantity  of  water,  but  not  immediately  after  food.  Capsules  should 
be  swallowed  whole  and  must  not  be  broken  or  chewed.  Increase 
to  two  capsules  t.d.s  when  symptoms  are  more  severe.  Continue 
until  symptoms  resolve,  may  be  taken  for  up  to  2  or  3  months 
Children:  Not  recommended.  CI,  warnings,  etc.:  CI:  none  known 
Precautions:  Pre-existing  heartburn  may  be  exacerbated. 
Pregnancy  and  Lactation  Usual  precautions  should  be  observed. 
Adverse  reactions:  Heartburn,  rarely  allergic  reactions  including 
erythematous  skin  rash,  bradycardia,  muscle  tremor  and  ataxia. 
Overdose  Gastric  lavage,  together  with  symptomatic  and 
supportive  measures 


Pharmaceutical  precautions:  Protect  from  sunlight  Store  below 
25°C.  Package  quantity  and  price:  25  capsules  RSP  (exc  VAT) 
£4.81.  Legal  category:  GSL    PL  10536/0036  PL  holder: 
Monmouth  Pharmaceuticals  Ltd,  3  &  4  Huxley  Road,  The  Surrey 
Research  Park,  Guildford,  Surrey,  GU2  5RE  Date  of  preparation: 
July  1995 

Reference: 

1.  Dew,  MJ  etal,  1984.  Br  J  Clin  Pract  Nov/Dec,  394-398 
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MONMOUTH 

ARMACEUTICALS 


Further  information  available  on  request  from 

Monmouth  Pharmaceuticals  Limited 

3  &  4  Huxley  Road.  The  Surrey  Research  Park, 

Guildford,  Surrey  GU2  5RE 

"''Tradem.uk  Roberts  laboratories  Inc 
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We  all  have  days  when  we  say  we  are  depressed,  but  when  does  this  stop  being 
a  figure  of  speech  and  become  a  clinical  complaint?  With  World  Mental  Health 
Day  on  October  10,  ,  research  pharmacist  at  the  department  of 

clinical  psychology,  Liverpool  University,  and  senior  clinical  pharmacist  at  the 
department  of  community  psychiatry,  Wirral  Hospital  Trust,  looks  at  the  most 
common  psychiatric  disorder  -  depression  -  in  the  first  of  a  two-part  series 


epression  is  an  important 
land  common  illness.  It 
LJ has  been  estimated  that 
as  many  as  one  in  ten  of  all 
consultations  in  general 
practice  are  associated  with 
depression,  and  in  terms  of 
impairment  to  health  it  is 
second  only  to  heart  disease. 

It  can  also  be  a  fatal  illness, 
and  there  is  a  strong  link 
between  depression  and  the 
4,000  or  so  suicides  that  take 
place  in  the  UK  each  year. 

In  the  Health  of  the  Nation 
White  Paper,  the  Department 
of  Health  has  set  targets  in 
mental  illness.  These  are  to 
improve  significantly  the 
health  and  social  functioning 
of  mentally  ill  people  and,  by 
the  year  2000,  to  reduce  the 
overall  suicide  rate  by  at  least 
15  per  cent  compared  with 
1990.  These  targets  have 
direct  relevance  to  how  we 
manage  depression,  and, 
since  the  vast  majority  of 
patients  with  depression  are 
treated  in  the  primary  care 
sector,  they  should  be  of 
great  interest  to  community 
pharmacists. 

Epidemiology 

Depression  is  the  most 
common  psychiatric  illness, 
with  an  annual  incidence  of 
between  3-5  per  cent  in  the 
adult  population  in  the  UK. 

This  should  be  compared 
with  other  common  illnesses 
managed  mainly  in  primary 
care,  such  as:  hypertension  (8 
per  cent),  asthma  (6  per  cent), 
angina  (4  per  cent)  and 
diabetes  (2  per  cent). 

We  are  all  naturally 
concerned  that  there  are 
around  2,000  deaths  a  year 
from  asthma  -  a  condition  for 
which  effective  treatments 
exist.  The  number  of  deaths 
from  depression  is  at  least 
double  this  and,  again,  it  is  a 
condition  for  which  effective 
treatments  exist! 

Depression  is  diagnosed 
twice  as  frequently  in  females 
as  in  males,  and  often 
develops  into  a  recurrent  or 
chronic  illness.  People  with 
depression  are  about  25  times 
more  likely  to  attempt  suicide 
than  the  general  population, 
and  about  15  per  cent  will 
eventually  do  so.  There  are 
about  100,000  attempted 
suicides  each  year  in  the  UK, 
of  which  about  4,000  are 
successful.  It  is  thought  this 
number  is  an  underestimate. 

Of  these,  a  significant 
number  use  medication  as 
the  means  of  taking  their 
lives,  particularly  women, 
where  60  per  cent  of  suicides 
use  this  method.  The  most 
frequently  used  drugs  are 
paracetamol,  co-proxamol 
and  tricyclic  antidepressants, 


particularly  amitriptyline  and 
dothiepin. 

Whether  a  person  is  likely 
to  commit  suicide  is  almost 
impossible  to  predict. 
Expressed  intentions  of  self- 
harm  should  always  be  taken 
seriously. 

What  is  depression? 

Depression  affects  mood  and 
behaviour  and  can  also  cause 
physical  symptoms.  It  is  not  a 
passing  blue  mood  that  can 


be  wished  away  -  people  with 
depression  cannot  simply  pull 
themselves  together.  It  is  a 
pervasive  illness  which 
affects  all  aspects  of  life:  the 
way  you  eat  and  sleep,  and 
the  way  you  feel  about 
yourself,  other  people  and 
events,  even  if  they  do  not 
involve  you  directly. 

Depression  is  not  an  easily 
identifiable  illness.  It  exists  as 
part  of  a  continuum  which 
goes  from  normal  mood  at 


one  end  of  the  scale  to  severe 
disability  at  the  other.  The 
central  features  are  a 
persistent  low  mood  and  an 
inability  to  take  an  interest  in, 
or  derive  pleasure  from, 
normal  activities. 

Negative  thoughts 

People  with  depression 
develop  a  negative  and 
pessimistic  way  of  thinking. 

Continued  on  PVl 
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CLINICAL 


3d:-;  !:  0  m proms  o'J 

1  Depressed  mood  most  of  the 
day  nearly  every  day 

2  Markedly  diminished  interest 
or  pleasure  in  all  or  most 
activities 

3  Weight  changes  -  more  than 
5  per  cent  body  weight  in  one 
month,  including  weight  loss 
without  dieting  decrease  or 
increase  in  appetite 

4  Insomnia  or  hypersomnia 
nearly  every  day 

5  Psychomotor  retardation  or 
agitation 

6  Loss  of  energy  or  fatigue 

7  Feelings  of  worthlessness  or 
guilt 

8  Inability  to  concentrate  or 
make  decisions 

9  Recurrent  thoughts  of  death, 
or  suicidal  ideas,  plans  for 
suicide  or  suicide  attempts. 


<]  Continued  from  PV 

They  may  feel  a  sense  of 
personal  worthlessness,  and 
feel  incompetent  and 
inadequate.  The  world  may 
seem  to  be  over-demanding 
and  full  of  obstacles.  They 
may  have  an  inappropriate 
sense  of  guilt  about  past 
events,  and  be  unable  to  look 
forward  to  the  future,  which 
will  often  appear  to  be 
impossibly  bleak  and  devoid 
of  hope. 

Ultimately,  the  depressed 
person  may  start  to  have 
persistent  thoughts  of  death  - 
life  is  not  worth  living,  they 
are  only  a  burden  to  others, 
and  they  would  be  better  off 
dead.  They  may  make  plans 
for,  or  attempt,  suicide. 

Associated  with  this 
negative  way  of  thinking  are 
both  physical  and 
psychological  symptoms. 

Physical  symptoms 

Physical,  or  somatic 
symptoms  include  sleep 
disturbances  -  often  initial 
insomnia  with  early  morning 
wakening,  though  less 

Box  2:  illnesses  which 
may  cause  or  produce 

$]■■:;]■}$;  to 

®  Other  psychiatric  conditions, 

eg  dementia 

3  Hypothyroidism 

0  Stroke 

•  Parkinson's  disease 
®  Rheumatoid  arthritis 
©  Congestive  heart  failure 
®  Cancer  and  other  chronic 
pain  states 

©  Prescribed  medicines 
@  Alcohol 


i  ommonly,  hypersomnia  may 
be  a  feature.  There  is  often 
fatigue,  loss  of  energy  and 
psychomotor  retardation,  or 
there  may  be  marked 
agitation.  Patients  may 
present  with  pain,  gastro- 
intestinal disturbances, 
hypochondriasis,  or  even  a 
surrogate  illness  -  for 
example  a  mother  may  attend 
frequently  with  a  child  with 
no  illness  or  only  trivial 
illness. 

Psychological  symptoms 
can  include  an  inability  to 
concentrate,  anxiety  (this  is 
very  common),  an  inability  to 
function  at  work  or  in  other 
roles,  apathy  and  withdrawal, 
and  a  variation  in  mood  as 
the  day  progresses.  Most 
commonly,  the  mood  is 
worse  in  the  morning  and 
better  in  the  late  afternoon, 
though  in  some  patients  the 
reverse  can  be  true. 

Major  depression 

Symptoms  of  depression 
have  been  categorised  sys- 
tematically in  two  diagnostic 
publications:  ICD-10  and 
DSM-IV'.  Both  define  Major 
Depressive  Disorder  by 
describing  the  symptoms 
required  to  make  a  diagnosis 
(see  Box  1 ). 

To  meet  the  criteria  of 
major  depression,  patients 
must  have  a  minimum  of  five 
symptoms,  of  which  at  least 
one  must  be  number  1  or  2. 
They  should  have  a  duration 
of  at  least  two  weeks  -  most 
days  or  every  day,  and  they 
should  be  a  change  from 
previous  functioning. 

Other  illnesses  can  cause  or 
mimic  depression,  so  it  is 
essential  to  exclude  these 
before  a  firm  diagnosis  of 
depression  is  made  (Box  2). 

Of  particular  interest  to 
pharmacists  are  medicines 
which  cause  iatrogenic 
depression  -  so-called 
depressogenic  medicines. 
Among  the  most  common 
drugs  known  to  cause 
depression  are 
antihypertensives,  alcohol, 
and  steroids  (Box  3). 

The  causes 

In  the  past,  depression  was 
categorised  according  to 
whether  there  was  an  under- 
standable cause  for  the  illness 
(reactive  depression)  or  no 
understandable  cause 
(endogenous). 

Some  clinicians  considered 
that  where  the  depression 
was  understandable,  there 
was  less  urgency  for 
treatment. 

However,  these  distinctions 
are  no  longer  generally 
considered  useful.  All 
depression  should  be  treated, 


000  0  tnms  kmnrn 
to  cause  depression 

§  Antihypertensives  - 
reserpine,  methyldopa, 
propranolol,  diltiazem,  nifedipine 
®  Alcohol 
©  Steroids 
.)  Cimetidine 
O  Oral  contraceptives 
®  Opiates 

®  Psychotropics  -  barbiturates, 
benzodiazepines 


irrespective  of  what  the  cause 
may  be.  Delay  in  treatment 
can  result  in  the  development 
of  recurrent  or  chronic 
depression. 

There  are  a  number  of 
factors  which  are  known  to 
cause  depression: 

•  there  may  be  a  genetic 
component  -  depression  is 
often  said  to  run  in  families 
0  it  may  be  a  result  of  a 
painful  life  experience  (called 
life  events).  These  can  include 
bereavement,  breakdown  of  a 
relationship,  redundancy, 
loneliness,  work  stress, 
prolonged  unemployment, 
poverty  and  social 
deprivation 

•  it  may  also  be  a 
consequence  of  physical  or 
sexual  abuse  earlier  in  life 
O  a  physical  illness 

O  drugs. 

In  addition  to  these  causes 
of  depression,  there  are  also  a 
number  of  risk  factors  which 
can  increase  your  risk  of 
getting  depression  (Box  4). 

The  pharmacist 

Depression  is  treated  mainly 
in  primary  care  -  95  per  cent 
of  people  with  depression  will 
be  treated  by  their  doctors 
without  being  referred  to  a 
psychiatrist. 

However,  many  people  do 
not  seek  help,  and  even  of 
those  that  do,  50  per  cent  of 
them  are  not  recognised  as 
being  depressed  by  their  GPs. 
Of  this  50  per  cent,  some  are 
recognised  subsequently, 
others  remit  spontaneously, 
but  20  per  cent  remain 
depressed  and  still  not 
recognised  six  months  later. 

The  reasons  people  give  for 
not  seeking  help  from  their 
GP,  include  being  too 
embarrassed  to  consult  the 
GP,  the  idea  that  the  doctors 
would  regard  them  as  being 
unbalanced  or  neurotic,  or 
that  they  would  be 
unsympathetic  or  annoyed  if 
consulted  with  depression. 

There  is  potentially  an 
extremely  valuable  role  for 
community  pharmacists  in 
seeking  out  patients  who 
have  depression,  and 
encouraging  them  to  get  help 
from  their  GP. 


Box  4:  risk  factors 

•  Female  sex 

•  Post-natal 

0  Mothers  with  children  less 

than  five  years  old 

O  Mothers  with  three  or  more 

children  at  home  under  14  years 

old 

•  Family  history  of  depression 
0  Problem  drinkers 

©  Previous  episode  of 

depression 

0  Social  isolation 

•  Chronic  illness  or  disability 
©  Long-term  unemployment 


Watch  out  for: 
9  people  coming  into  the 
pharmacy  regularly  -  seeking 
tonics,  vitamins,  laxatives  or 
analgesics.  Do  any  of  them  fit 
into  the  risk  categories? 

•  do  they  mention  symptoms 
like  'down  in  the  dumps'  or 
feeling  'tired  all  the  time'? 

©  what  about  mothers  with 
babies  or  young  children  -  do 
any  of  them  continually  bring 
their  child  for  advice  on  a 
very  minor  ailment? 

•  have  you  noticed  any 
changes  in  your  regular 
customers  -  particularly  in 
those  who  you  know  have 
recently  had  a  painful  life 
experience  like  a 
bereavement,  divorce  or 
redundancy? 

The  prospect  of 
approaching  a  customer  with 
the  idea  of  talking  to  them 
about  depression  may  be 
rather  daunting,  but  there  are 
simple  questionnaires 
available  which  can  provide  a 
very  good  idea  of  whether  the 
person  is  depressed,  and 
enable  the  pharmacist  to 
make  an  appropriate  -  and 
rapid  -  referral  to  the  GP. 

It  is  worth  mentioning  the 
cost  of  depression.  It  is 
estimated  that  the  cost 
associated  with  depression  in 
the  UK  is  around  £4  billion 
per  annum.  This  is  mostly 
made  up  of  social  costs, 
including  lost  productivity, 
time  off  work,  and  social  care. 

Healthcare  costs  account 
for  less  than  10  per  cent  and 
are  made  up  of  the  costs  of 
GP  consultation,  prescribed 
antidepressants  and  hospital 
care.  The  bulk  of  healthcare 
costs  are  made  up  of  hospital 
costs  -  for  only  5  per  cent  of 
patients!  Drug  costs, 
including  antidepressants, 
make  up  only  a  small 
proportion  of  the  total. 
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A  script  for 

Nebules™ 
can  mean  only 

one  thing 

During  the  last  26  years,  millions  of  health 
professionals  and  asthma  patients  worldwide  have 
come  to  trust  the  name  Ventolin.  Recognising  that 
every  asthma  patient  is  different,  Allen  &  Hanburys 
manufacture  a  wide  variety  of  products  within  the 
Ventolin  range:  one  of  these  is  Ventolin  Nebules. 

A  prescription  with  the  word  Nebules  means 
that  the  pharmacist  should  dispense  Ventolin 
(salbutamol)  Nebules.  This  is  because  Nebules  is  a 
trade  mark  specific  to  the  Ventolin  brand. 

You  will  be  reimbursed  accordingly  -  as  the 
following  extract  from  PSNC  News  confirms; 

44  Nebules  is  a  trade  mark  which  is  - 
brand  specific  and  therefore  where  salbutamol 
Nebules  are  ordered  on  form  FP10  contractors 
may  be  assured  that  Ventolin  Nebules  will  be 
passed  for  payment  by  the  PPA  as  that  is  the 
product  which  must  be  supplied  against  such 
orders.W 

So  when  a  prescription  includes  the  word 
Nebules,  remember  it  means  only  one  thing  - 
Ventolin  Nebules. 

For  further  information  about  Ventolin 
Nebules,  please  contact  the  Allen  &  Hanburys 
Customer  Services  Department;  Tel:  0800  221441 
Fax:  0181  990  4328. 


FEEL 
SURE 


Ventolin 

(salbutamol) 

More  than  25  years 
of  use  by  millions 
of  patients 


Ventolin  Nebules  2  5mg  and  5mg  (salbutamol) 

Abridged  Prescribing  Information 

(Please  refer  to  the  lull  data  sheet  before  prescribing) 

Uses  Treatment  ol  acute  severe  asthma  Routine  management  of  chronic  bronchospasm 
unresponsive  to  conventional  therapy 

Dosage  and  administration  For  inhalation  using  a  nebuliser  only  Adults  and  children 
Starting  dose  2  5mg.  increasing  to  5mg.  up  to  four  times  a  day  Efficacy  is  uncertain  in 
infants  below  18  months 

Contra-indications  rhreatened  abortion  Hypersensitivity 

Precautions  Severe  or  unstable  asthma  Bronchodilators  should  not  be  the  only  or  main 
treatment  Consider  using  oral  steroids  and/or  maximum  doses  of  inhaled  corticosteroids 
Warn  patients  to  seek  medical  advice  if  relief  becomes  less  effective  or  more  doses  are- 
needed  Treat  severe  exacerbations  in  the  normal  way  thyrotoxicosis:  Use  with  caution 
Drug  interactions:  Avoid  beta-blockers  Care  with  large  doses  ol  other  sympathomimetics 
Hypokalacmia  May  occur,  particularly  in  acute  severe  asthma  May  be  potentiated  by 
xanthine  derivatives,  steroids,  diuretics  and  hypoxia  Monitor  serum  potassium  levels 
Pregnancy  and  lactation  Experience  is  limited  Balance  risks  against  benefits 
Side  eflects  Mild  tremor  headache  occur  rarely  Peripheral  vasodilatation  and  a 
compensatory  small  increase  in  heart  rale  may  occur  Transient  muscle  cramps  have  been 
reported  rarely  Hypersensitivity  reactions  have  been  reported  very  rarely  Potentially  senous 


hypokalacmia  may  result  Irom  15,-agonisl  therapy  Mouth  and  throat  irritation  may  occur 
There  have  been  rare  reports  ol  hyperactivity  in  children  Transient  hypoxaemia  Consider 
supplemental  oxygen  Paradoxical  bronchospasm  Substitute  alternative  therapy 
Presentation  and  Basic  NHS  cost  Ventolin  Ni /'tiles  20  Nebules  2  Ting  -  C3-76,  5mg  -  C767 
Hospital  packs  also  available 

Product  licence  numbers  10Q4Q70085,  f 0949/0086 
Product  licence  holder  Glaxo  Pharmaceuticals  UK  Limited, 
Stockley  Park  West.  Uxbridge,  UB1 1  1BT 
|  PPM  1 

Dale  ol  preparation:  10/2/95 

Reference  1  PSNC  News  Issue  No  11  1993 

Auxn  &.  Hanburys 

Further  information  is  available  on  request  from 
Allen  &  Hanburys  Limited,  Uxbridge,  Middlesex  UB1 1  1BT 
Nebules  and  Ventolin  are  trade  marks  of  the  Gla.v  e.p>up  ui  G>mp.inies 


PRACTICE 


PEN  problem 


&:m\4  Pruee,  aycisii 
development  fellow  for 
England,  continues  our 
occasional  audit  series 
by  examining  the  extent 
of  missing  directions  on 
repeat  prescriptions 


Sue  Smith  manages  a 
High  Street  pharmacy  in 
the  small  town  of 
Fiveoaks.  The  business  has  a 
busy  dispensing  side  because 
of  the  large  fundholding  GP 
practice  nearby.  The  owner  of 
the  business  is  also  a 
pharmacist  and  he  helps  out 
at  the  busy  time  of  the  day. 

In  a  rare,  quiet  moment, 
Sue  reads  her  journals.  She  is 
particularly  interested  in  a 
case  where  a  patient 
mistakenly  took  a  high  dose 
of  prednisolone  over  a  long 
period.  The  report  said  the 
patient  had  been  taking  5mg 
daily  for  a  year  for  asthma.  He 
had  an  acute  attack  and  the 
dose  was  increased  to  30mg 
daily  for  five  days,  but  was 
meant  to  return  to  5mg. 

Unfortunately,  he 
misunderstood  the  doctor 
and  continued  the  high  dose. 
No  one  noticed  the  problem 
for  a  couple  of  months 
because  the  repeat  scripts 
were  written  'to  be  taken  as 
directed'.  It  was  only  when 
the  pharmacist  queried  the 
amount  of  prednisolone  the 
patient  was  receiving  that  the 
problem  came  to  light. 

Audit  approach 

Sue  knew  some  patients 
became  confused  over  what 
their  doctor  had  told  them. 
Having  the  directions  on  the 
bottle  would  at  least  minimise 
the  risks  to  them.  She  decided 
to  ensure  that  whenever  a 
script  omitted  instructions,  or 
just  had  MDU  or  PRN,  she 
would  check  that  the  patient 

Criteria 

Patients  will  be  given  full 
instructions  printed  on  the  label 
Standard 

All  prescriptions  omitting 
directions  will  be  clarified  by  the 
pharmacist  and  full  instructions 
printed  on  the  label 


Sue's  data  collection  form 


Date 

30/8/95 


Patient  name 
D  Smith 


Prescriber  Drug 


JF 


How  information  Comments 
obtained* 

G  One  nocte 


Theophyllin 
400mg  SR 

*How  information  obtained:  P=Patient,  PMR=Patient  Medication  Record,  B=BNF 
standard  dose,  G=GP,  R=Receptionist,  C=Carer 
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understood  how  to  take  the 
medicine. 

Although  she  was 
conscientious  about  this 
already,  she  felt  it  would  help 
if  she  measured  what  was 
actually  happening  and  how 
she  dealt  with  the  problems. 

The  FHSA  had  recently 
appointed  a  pharmacy  audit 
facilitator  to  help  community 
pharmacists  carry  out  audit. 
The  facilitator  was  able  to 
help  her  design  an  audit  to 
measure  how  often  scripts 
omitted  directions  and  how 
she  dealt  with  them.  He  also 
suggested  that  the  local  GP 
practice  might  be  interested 
in  the  results. 

The  owner  and  staff  all 
thought  it  was  a  good  idea 
and  agreed  to  help  her.  The 
audit  was  carried  out  over  a 
four-week  period,  with 
information  collected  using  a 
simple  form  (see  above). 

Results 

When  the  results  were 
analysed  there  were  few 
surprises.  The  practice  of 


using  MDU  or  PRN  or  no 
instructions  was  a  small  but 
significant  percentage  of  the 
prescriptions.  It  was  spread 
over  the  whole  of  the  local  GP 
practice,  although  one  doctor 
was  a  persistent  offender.  Sue 
found  she  often  had  to  phone 
the  practice.  This  led  to 
delays  while  reception  staff 
checked  with  the  doctor. 

Sometimes  she  was  able  to 
find  the  usual  dose  from  her 
PMR  or  the  patient.  No 
patient  left  the  pharmacy 
without  having  proper 
instructions  written  on  the 
bottle,  but  twice  she  had  real 
problems  obtaining  the 
information  because  the  GP 
was  not  available  and  a  carer 
collected  the  prescription. 
She  had  to  deliver  the 
prescription  each  time. 

Presenting  results 

The  facilitator  suggested  it 
might  be  a  good  idea  to 
present  the  results  to  the  GP 
practice.  It  was  with  some 
trepidation  that  Sue  set  out  to 
meet  the  GPs.  She  had  a 


good  relationship  with  all  of 
them  and  particularly  one,  but 
she  was  nervous  and  put  a  lot 
of  thought  into  how  to  do  her 
presentation. 

She  decided  to  tell  them 
why  she  had  determined  to 
do  the  audit  and  thought  it 
best  to  make  the  data 
anonymous  so  as  not  to  be 
seen  to  be  criticising  one 
doctor  in  particular.  She  told 
them  about  the  case  report 
and  how  she  was  concerned 
to  prevent  such  an  incident 
happening  to  her  patients. 

The  doctors  were  surprised 
at  the  number  of  times  they 
omitted  instructions  and  at 
the  lengths  to  which  she  went 
to  find  the  correct  inform- 
ation. They  thanked  her  for 
her  presentation  and  agreed 
they  must  do  something 
about  the  problem.  In  fact,  the 
senior  partner  was  insistent 
that  they  change  their 
practices.  Sue  was  amused  by 
this  as  he  was  the  worst 
offender!  They  asked  her  to 
repeat  the  audit  a  few  weeks 
later  and  report  back  to  them. 

The  re-audit  showed  a 
remarkable  change.  There 
were  still  some  prescriptions 
which  omitted  instructions, 
but  far  fewer  than  before.  The 
most  significant  improvement 
was  the  amount  of  time  freed 
for  other  tasks.  Sue  had  not 
realised  how  much  of  her 
time  had  been  spent  sorting 
out  problems. 

Relations  with  the  GPs  are 
now  even  better.  They  had 
always  been  friendly  but  now 
they  are  beginning  to  see  Sue 
in  a  more  professional  light. 
She  has  been  invited  to  go  to 
their  monthly  lunchtime 
practice  meetings.  The 
doctors  are  even  talking 
about  paying  Sue  to  help 
them  develop  the  practice 
formulary. 

Although  a  fictitious  story, 
this  article  is  based  on  a  true 
incident  and  an  actual  audit. 
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New  CFC-f  ree  pump-action. 


New  see-through  container. 
Now  you  can  see  how 
much  is  left. 


No  price  change. 
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Nitrolingual/'M/r 


glyceryl  trinitrate 


spray  mm 

Added  benefits  at  no  extra  cost. 


NITROLINGUAL  PUMPSPRAY 

Prescribing  information  Presentation:  400  micrograms  glyceryl  trinitrate 
per  metered  dose.  It  also  contains  ethanol  USES:  For  the  treatment  and 
prophylaxis  of  angina  pectoris  and  the  treatment  of  variant  angina  Dosage: 
Adults  and  the  Elderly:  At  the  onset  of  an  attack;  one  or  two  400  microgram 
metered  doses  sprayed  under  the  tongue  No  more  than  three  metered  doses 
at  any  one  time,  minimum  interval  of  15  minutes  between  consecutive 
treatments  For  the  prevention  of  exercise  induced  angina  one  or  two  400 
microgram  metered  doses  sprayed  under  the  tongue  immediately  prior  to  the 
event.  Children.  Not  recommended  for  use  The  spray  should  not  be  inhaled 
TUfrp-n  ffrr  Patients  should  familiarise  themselves  with  the 
!VJIJEiJK\y si    method  of  administration  During  application  the 


patient  should  rest,  ideally  in  the  sitting  position  Contraindications: 
Hypersensitivity  to  nitrates  or  other  constituents,  hypotension,  hypovolemia, 
severe  anaemia,  cerebral  haemorrhage  and  brain  trauma,  mitral  stenosis  and 
angina  caused  by  hypertrophic  obstructive  cardiomyopathy  Precautions:  Any 
lack  of  effect  may  be  an  indicator  of  early  myocardial  infarction.  As  with  all 
glyceryl  trinitrate  preparations,  use  in  patients  with  incipient  glaucoma  should 
be  avoided  Interactions:  Tolerance  to  nitrates  may  occur,  alcohol  may 
potentiate  any  hypotensive  effect  Pregancy  and  lactation:  Not  generally 
recommended  Effects  on  ability  to  drive  and  use  machines:  Only  as  a 
result  of  hypotension  Adverse  reactions:  Headache,  dizziness,  postural 
hypotension,  flushing,  tachycardia  and  paradoxical  bradycardia  have  been 
reported  Overdose:  Recovery  often  occurs  without  special  treatment 


Hypotension  may  be  corrected  by  elevation  of  the  legs  to  promote  venous 
return.  Methaemoglobinaemia  should  be  treated  by  intravenous  methylene 
blue  Symptomatic  treatment  should  be  given  for  respiratory  and  circulatory 
defects  in  more  serious  cases  LEGAL  CATEGORY  •  Pharmacy  PACKAGE 
QUANTITIES  and  NHS  Price  Bottle  of  11  2g  of  solution  (equivalent  to 
approximately  200  doses)  £4  10  at  23/5/95  PRODUCT  LICENCE  NUMBER 
03759/0042 

Further  information  is  available  on  request  from 

Lipha  Pharmaceuticals  Limited,  Harrier  House,  High  Street,  Yiewsley, 

West  Drayton,  Middlesex  UB7  7QG 

Date  of  preparation  June  1995 

lip  448  SaxLJ  Lipha 
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nebulisers 


work  for  you 


Nebulisers  provide  the  community  pharmacist  with  a  professional  challenge  and 
a  business  opportunity,  Dr  rerry  Maguire,  Belfast  community  pharmacist,  senior 
lecturer  in  pharmacy  practice  and  co  ordinator  of  the  Diploma/MSc  in 
community  pharmacy,  Queen's  University  of  Belfast,  looks  at  how  nebulisers 
work,  how  they  fit  into  the  management  of  lung  disease  and  how  they  can  add  to 
your  business,  while  allowing  you  to  offer  a  vital  community  service 


k  t  one  time,  we  did  not 
£1  stock  nebulisers  as  we 
1  iithought  the  unit  cost  was 
too  high.  Most  of  the  patients 
who  had  Nebules  and 
Respules  dispensed  at  our 
pharmacy  acquired  their 
nebulisers  from  a  variety  of 
surgical  suppliers. 

Occasionally,  we  obtained 
one  for  a  patient  on  request 
but  supplied  it  at  cost  price, 
claiming  back  the  VAT  on 
receipt  of  a  suitable 
declaration  from  the  patient 
orGP. 

The  patient  could  obtain  the 


nebuliser  from  the  surgical 
supplier,  so  we  could  not  add 
on  a  profit,  but  by  this 
goodwill  gesture  we  would  be 
rewarded  by  repeat 
prescriptions. 

A  local  children's  charity 
approached  us  for  a  quantity 
of  nebulisers  and,  being 
refused  discount  from  the 
surgical  supplier,  we  were 
encouraged  to  seek  other 
suppliers.  We  secured 
nebulisers  at  25  per  cent 
discount  for  an  order  of  three, 
along  with  an  excellent  after 
sales  service. 


To  promote  this  business 
we  had  to  advertise  and  are 
now  continually  identified  as 
a  specialist  centre  for 
nebulisers.  On  first 
advertising  in  a  local 
newspaper,  we  sold  three 
devices  in  about  two  weeks  - 
and  at  a  profit. 

We  have  developed  this 
profitable  area  of  business 
that  is  professionally  linked  to 
what  our  marketing  mix  was 
about  -  looking  after  our 
customers'  health.  To  provide 
a  good  service  we  had  to 
know  as  much  as  we  could 


about  nebuliser  devices  and 
how  they  were  used. 

How  do  they  work? 

Nebuliser  devices  have  the 
advantage  of  delivering  a 
much  higher  dose  of  drug  to 
the  lungs  than  would  be 
possible  with  other  inhalation 
devices.  In  simple  terms,  a 
nebuliser  converts  a  solution 
containing  drug  into  a  fine 
mist  which  can  be  inhaled 
into  the  lungs. 

Nebulisers  divide  into  two 
main  types:  the  ultrasonic  and 
the  jet. 

Jet  nebulisers  produce  a 
fine  spray.  Gas,  usually  air 
from  a  compressor  or  a  gas 
cylinder,  is  forced  through  a 
fine  nozzle  and  a  high-speed 
jet  of  gas  emerges.  The  jet 
creates  an  area  of  negative 
pressure  causing  liquid  to  be 
drawn  up  from  the  reservoir. 
The  liquid  mixes  with  the 
high-speed  jet,  is  broken  up 
into  fine  droplets  and  blown 
out  as  a  cloud  of  fine 
particles. 

An  appropriate  distribution 
of  particle  sizes  is  necessary 
for  good  penetration  of  the 
mist  deep  into  the  patient's 
lungs.  The  shape  of  the  baffle 
(this  returns  larger  droplets  to 
the  reservoir),  the  flow  rate  of 
gas  and  the  pressure 
produced  determine  the 
particle  sizes.  The  ideal 
droplet  size  to  ensure 
maximum  lung  penetration  is 
3-5  micrometers. 

A  gas/air  flow  rate  of  less 
than  seven  litres  per  minute 
or  a  pressure  of  less  than 
1 0psi  will  produce  a  large 
droplet  size  and  these  will 
simply  be  returned  to  the 
reservoir.  If  they  are  delivered 
to  the  patient  the  droplets  will 
be  too  large  to  reach  the 
lungs  and  will  be  deposited  in 
the  mouth  or  on  the  throat. 
The  patient  may  feel  the 
nebuliser  is  working,  but  it 
will  be  delivering  very  little 
drug  to  the  lungs. 

The  time  to  nebulise  a  dose 
of  drug  may  be  in  excess  of 
30  minutes.  To  efficiently 
nebulise  a  gas  flow  rate  of  8- 
12L/min  and  a  minimum 
pressure  of  1 0psi  is 
required. 

The  commercially  available 
jet  nebulisers  are  designed  to 
provide  the  correct  droplet 
size.  Some  patients  may 
attempt  to  use  a  Drug  Tariff 
oxygen-giving  set  attached  to 
the  nebulising  chamber. 
However,  domiciliary  oxygen- 
giving  sets  have  a  maximum 
flow  rate  of  four  litres  per 
minute  and,  hence,  cannot 
produce  efficient  nebulisation 
or  be  of  benefit  to  the 
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Whichever  way 
you  look  at  it, 
we  are  expanding 


The  Evans  range,  now  available  exclusively  from 

v  NORTON 

z-  Healthcare 

H.N.  NORTON  &  CO.  LTD.,  GEMINI  HOUSE,  FLEX  MEADOW,  HARLOW,  ESSEX.  CM19  5TJ  TEL:  01 279  426666  FAX:  01 279  4321 1 0 


Amyl  Nitrite  Vitrellae 

STRENGTH  0.2  ml  PACK  SIZE  12 


Calciferol  Tablets 

STRENGTH  0.25  fTIQ  PACK  SIZE  100 

strength  1.25  mg  PACKSIZE1QQ 

Colchicine  Tablets 

strength  500  meg        hack  set  100 


Digitoxin  Tablets 

strength  100  meg       pack  sis  250 


Ergometrine  Tablets 

strength  500  meg       pack  size  100 


Ethinyloestradiol  Tablets 

smwcm  10  meg  pack  size  100 
strength  50  meg  pack  size  100 
strength  1  mg  pack  size  100 


Isoniazid  Tablets 

strength  50  mg 
strength  100  mg 


PACK  SIZE  250 
PACK  SIZE  100 


Methionine  Tablets 

strength  250  mg        pack  size  250 
Potassium  Effervescent  Tablet: 

PACKSIZE  100 


Propylthiouracil  Tablets 

sfflBvsm50mg         pack  size  100 


Thyroxine  Tablets 

strength  25  meg  pach  sill  500 
strength  50  meg  pack  size  1000 
strength  100  meg       pach  size  1000 


Triclofos  Elixir 

strength  500mg/5ml  packsize  100ml 
strength  500  mg/5ml    pack  SIZE  2  Ur. 


PRACTICE 


Table  1:  list  of  drugs  available  in  ready  to  use 
unit-packed  doses 


Drug  class 

Relievers 

Beta-2-agonists 


Name 

Ventolin  Nebules, 
Bricanyl  Nebules 


Strength/volume 

2.5mg/2.5ml,  5mg/2.5ml 
5mg/2ml 


Anti-cholinergic  drugs    Atrovent  Nebules     250mg/1ml,  500mg/2ml 


Preventors 

Budesonide 

Disodium 

cromoglycate 


Pulmicort  Respules   0.25mg/2ml,  0.5mg/2ml 


Intal 


20mg/2ml 


<J  Continued  from  PX 

patient's  lung  disease. 

In  addition,  it  should  be 
pointed  out  to  patients 
suffering  from  chronic 
obstructive  pulmonary 
disease  that  nebulising  with 
oxygen  may  be  dangerous. 

The  correct  nebulising 
chamber  must  be  used  with 
each  compressor  because 
they  are  not  necessarily  inter- 
changeable. Using  a  different 
chamber  can  result  in  the 
production  of  an  aerosol  with 
the  incorrect  percentage  of 
appropriately-sized  droplets. 

Ultrasonic  nebulisers  break 
up  the  drug  solution  into 
small  droplets  by  the  very 
high  frequency  vibrations  of  a 
small  piezo  electric  crystal. 

A  list  of  available  nebuliser 
suppliers  is  available  from  the 
National  Pharmaceutical 
Association. 

Nebulising  solution 

Most  nebulisation  solutions 
come  in  unit-packed  doses  of 
1ml,  2.5mls  or  5ml  volume 
and,  for  this  reason,  dilution 
of  nebulising  solution  is  not 
required. 

If  dilution  is  required,  then 
saline  must  be  used  since 
distilled  water  can  cause 
bronchospasm  due  to  its 
hypotonicity.  All  drugs  that 
are  active  when  delivered 
directly  to  the  lungs  are 
available  in  unit  doses  for 
nebulisation  and  are  listed  in 
the  table. 

Beclomethasone,  due  to  its 
poor  solubility,  is  not 
delivered  efficiently  by 
nebulisation  and  is  best 
administered  by  metered 
dose  inhaler  using  a  large 
volume  spacer  device 
(Volumatic). 

Colomycin,  an  effective 
antipseudomonal  antibiotic,  is 
nebulised  by  cystic  fibrosis 
patients.  In  these  situations 
the  hospital  will  normally 
provide  the  nebuliser  which 
will  have  an  attachment  to 
help  avoid  environmental 
pollution  by  the  drug. 

The  injection  formulation  of 
colomycin  is  used  and  is 
reconstituted  in  distilled 
water  as  for  injection  -  the 
resulting  formulation  is 
isotonic  and  therefore  should 
not  cause  bronchospasm. 

Drug  administration 

The  patient  receives  the 
nebulised  drug  either  via  a 
face  mask,  which  covers  the 
mouth  and  nose,  or  a 
mouthpiece  placed  in  the 
mouth.  Patients  above  the 
age  of  four  years  should  be 
encouraged  to  use  a 
mouthpiece,  which  is  more 
effective  in  delivering  the 


drug  and  should  lead  to  less 
side-effects  as  the  aerosol  is 
not  deposited  on  the  face  - 
there  is  evidence  of  dilated 
pupils  where  patients  use  a 
face  mask  while  nebulising 
ipratromium  bromide. 

Corticosteroid  solutions 
should  only  be  used  with  a 
mouthpiece  to  avoid  skin 
damage. 

The  residual  volume  of  the 
nebuliser  chamber  -  normally 
0.5-1ml  -  is  the  amount  of 
solution  that  cannot  be 
nebulised.  This  residuum  has 
been  found  to  be  more 
concentrated  than  the  original 
solution.  A  4ml  volume  is 
recommended  as  ideal  for 
nebulisation  and  should  take 
usually  ten  to  15  minutes  to 
nebulise. 

Patients  should  tap  the 
walls  of  the  nebulising 
chamber  occasionally  during 
the  nebulisation  process  in 
order  to  remove  droplets  of 
solution  off  the  walls  of  the 
chamber. 

Nebulisers,  like  metered 
dose  inhalers,  are  a  relatively 
inefficient  means  of  drug 
delivery.  After  allowing  for 
the  residual  volume  of 
solution  and  impact  in  the 
mouth,  only  about  10  per  cent 
of  the  nebulised  dose  reaches 
the  lungs. 

However,  since  the  dose  of 
drugs  used  in  nebulisation  is 
much  larger  than  with  other 
devices,  the  dose  delivered  to 
the  lungs  is  very  much 
greater.  This  occurs  passively 
without  the  need  for  the 
patient  to  co-ordinate 
administration  with  use. 

Nebuliser  care 

Many  different  types  of 
nebulising  chambers  are 
available.  Most  can  be  used 
over  a  period  of  time,  with  up 
to  six  months'  continuous 
use. 

Some  are  described  as 
'disposable',  which  indicates 
single  use,  but  they  can  be 
used  more  than  once, 
providing  that  they  are  used 
by  the  same  individual.  These 
may  be  used  for  a  week,  so 
long  as  the  patient  checks 
them  for  damage. 

After  each  inhalation,  the 
nebuliser  chamber  should  be 
removed  from  the  machine, 
the  parts  unscrewed  and 
rinsed  well  under  hot  running 
water.  They  should  be  set 
aside  to  drain  dry. 

The  nebulising  chamber 
unit  should  be  sterilised  once 
a  day.  The  constituent  parts 
and  plastic  tubing  should  be 
washed  in  hot  running  water. 
They  should  be  wrapped  in 
cloth  and  placed  in  already 
boiling  water  in  a  large  pan 
together  with  tubing  and 


mask  and  boiled  for  two 
minutes  only.  They  should 
then  be  left  to  cool  and  drain 
dry. 

An  alternative  method  of 
sterilisation  may  be  used.  A 
dilute  solution  of  Milton 
solution  -  as  recommended 
by  the  manufacturer's 
instructions  for  sterilisation  of 
baby  feeding  bottles  -  may  be 
used  for  the  nebuliser  itself, 
but  is  not  satisfactory  for  the 
mask,  mouthpiece  and 
tubing. 

Trouble-shooting 

Patients  should  be  advised  to 
have  the  apparatus  checked  if 
a  2ml  inhalation  takes  more 
than  15  minutes  to  nebulise. 
The  compressor  may  need  to 
be  serviced  or  filters  changed. 
This  service  should  be 
available  in  the  pharmacy. 

Keeping  a  range  of  parts, 
including  those  for  nebulisers 
that  you  do  not  stock, 
provides  a  convenient  after 
sales  service  which  ensures 
that  these  patients  continue 
to  use  your  pharmacy. 

Is  it  necessary? 

Since  nebulisers  are  not 
available  on  the  Drug  Tariff, 
the  GP  may  become  aware 
that  his  patient  has  purchased 
one  only  when  he  receives  a 
request  for  nebulising 
solution  on  prescription. 

Care  should  be  exercised 
when  patients  wish  to 
purchase  a  nebuliser  on  their 
own  initiative.  If  the  patient 
has  poor  symptom  control, 
asthma  inhaler  technique 
should  be  investigated  and 
corrected  if  possible. 

If  this  fails,  another  inhaler 
device  should  be  tried.  If 
response  has  not  improved 
following  these  conventional 
treatments,  only  then  should 
nebulisation  therapy  be 
considered  and  the  GP  made 
aware  before  the  purchase.  It 
is  worth  noting  that  in  chronic 
obstructive  airways  disease 
the  advantage  of  a  nebuliser 
may  be  more  'placebo'  than 
effective. 

A  protocol  should  be 
agreed  with  the  GP  or  a 


hospital  doctor  on  the  use  of 
the  nebuliser.  This  might 
include  instructions  on  when 
medical  help  is  needed  and 
the  maximum  daily  dose  to 
take. 

Normally,  the  asthmatic 
patient  would  be  expected  to 
get  a  greater  than  20  per  cent 
increase  in  peak  flow  reading 
following  nebulisation  of  one 
dose  of  a  reliever  drug  such 
as  salbutamol.  Failure  to 
achieve  this  would  indicate 
that  medical  help  should  be 
sought. 

Every  patient  should 
receive  instructions  on  how  to 
clean  their  nebuliser  and  be 
given  clear  instructions  on 
how  to  use  the  device.  The 
system  should  be  checked 
regularly  and  filters  on  the 
compressor,  nebuliser  units 
and  mouthpieces,  and  tubing 
be  changed  on  a  regular 
basis. 

It  may  be  necessary  to 
refuse  the  sale  of  a  nebuliser 
to  a  patient  where  it  is  not 
appropriate  for  their  therapy. 
Inappropriate  use  of  a 
nebuliser  can  be  dangerous, 
particularly  where  a  patient 
delays  seeking  medical  help 
thinking  that  the  nebuliser  is 
the  solution  to  his 
deteriorating  lung  function. 

The  business 

Selling  nebulisers  and  a 
range  of  parts  need  not 
involve  a  huge  investment  in 
stock.  It  is  professionally 
rewarding  and  can  bring 
considerable  business 
benefits. 

We  are  three  years  on  from 
first  seeking  a  discount  and 
we  are  selling  nebulisers  to  a 
wider  hinterland  than  would 
normally  be  serviced  by  our 
pharmacy.  This  also  brings 
prescription  business  and  a 
repeat  business  for  parts.  We 
stock  one  type  of  nebuliser 
but  provide  parts  for  a  range 
of  models. 

Most  of  all  it  is 
professionally  satisfying  that 
so  many  patients  express 
their  gratitude  for  the 
nebuliser  service  we 
provide. 
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In  a  nursing  home  industry  dominated  by  national  giants,  there  is  still  room  for  the  independent  pharmacist 
as  a  supplier.  Anthony  de  Nicola  assesses  the  market  and  shows  how  independents  survive  in  America 

The  nursing  home  industry  is 
a  very  important  part  of  lire 
healthcare  system  in  the 
United  States.  It  has  evolved  into 
a  large  business,  dominated  by 
giant,  home-owning  national 
companies.  Thousands  of  people, 
mostly  the  elderly,  live  in  these 
homes.  In  most  cases,  simply 
because  they  cannot  care  for 
themselves  on  an  everyday  basis 
and  have  nowhere  else  to  go. 
Sadly,  their  immediate  families 
are  often  not  equipped,  psycho- 
logically, emotionally  or  financially, 
to  deal  with  them  at  home. 

The  vast  majority  of  these  peo- 
ple are  taking  a  significant 
amount  of  maintenance  medica- 
tions. This  is  a  function  of  their 
age  and  also  because  most  of 
them  went  into  a  home  after 
release  from  a  hospital. 

Since  few,  if  any,  homes  are 
large  enough  to  support  a  full- 
time,   in-house  pharmacy,  the 
prescription  drug  needs  of  nurs- 
ing  homes   have  traditionally 
been  supplied  by  community 
pharmacies.  In  the  1970s  and 
'80s,  as  the  nursing  home  indus- 
try grew  substantially,  indepen- 
dent community 
pharmacists  ser- 
ved the  bulk  of 
their  medication 
needs.  Since  the 
majority  of  homes 
were  within  the 
community,  the 
pharmacy  was  the 
ideal  place  for  a 
nursing  home  ad- 
ministrator to  con- 
tract for  prescrip- 
tions  and  other 
pharmacy  services. 

Independent  pharmacists  be- 
came the  consultant  pharmacists 
for  the  homes,  a  title  which 
became  official  sometime  in  the 
mid-1980s.  They  provided  in-ser- 
vice training  for  the  nurses, 
reviewed  medication  charts  and 
consulted  with  physicians  on 
medication  regimens. 

With  the  advent  of  the  almost 
totally  computerised  pharmacy 
in  the  1980s,  many  software  com- 
panies developed  packages  to 
enable  pharmacies  to  meet  the 
documentation    needs    of  the 


homes.  These  included  the 
reports  and  billing  schemes  the 
administrators  of  the  homes 
required.  Many  independents, 
rather  than  upgrade  to  this  level, 
made  a  con- 
scious decision 
to  get  out  of  the 
business  of  pro- 
viding for  nurs- 
ing homes. 
At  the  same 
time,  a  number 
of  the  large  mul- 
tiples decided  to 
ome  in,  either 
by  acquiring  ex- 
isting indepen- 
dent providers 
and/or  by  setting  up  their  own 
divisions  to  service  this  market. 
While  the  'personal  touch'  of  the 
independents  disappeared,  cost- 
conscious  administrators  had  lit- 
tle choice  but  to  select  their 
providers  on  price  rather  than 
service. 

In  the  early  1990s,  the  large, 
multi-faceted  national  compa- 
nies began  to  acquire  the  homes 
themselves  from  independent 
operators.  These  companies 
want  to  vertically  integrate  wher- 
ever possible,  providing  anyt  hing 
and  everything  they  can  for  their 


These  companies 
want  to  vertically 
integrate  anything 
and  everything  for  j 
their  homes 


homes  from  their  own  divisions. 

To  accomplish  this  in  phar- 
macy services,  many  of  the  large 
nursing  home  owners  have  set 
up  specialised  pharmacy  divi- 
sions, ut  ilising  the  latest  technol- 
ogy and  dispensing  techniques, 
which  can  provide  pharmacy  ser- 
vices to  nursing  homes  scattered 
throughout  the  country.  This  is 
made  possible  by  the  highly- 
developed,  overnight  package 
delivery  network  in  the  States. 
These  companies  have  the  deep 
pockets  to  provide  sophisticated 
dispensing  techniques,  highly 
computerised  operations  and  the 
necessary  delivery  systems  to 
replace,  in  many  cases,  the  ser- 
vice-oriented local  provider. 

Despite  this  level  of  competi- 
tion, many  independent  long- 
term  care  providers  have  sur- 
vived and  prospered.  They  do  so 
by  providing  the  highest  level  of 
value-added  consulting  services, 
and  by  making  the  necessary 
investments  in  technology. 

Coupling  this  with  the  strong 
personal  relationships  that  many 
independent  pharmacists  have 
formed  with  nursing  home  oper- 
ators, there  is  ample  room  in  the 
rapidly  growing  long-term  care 
environment  for  independents. 


The  American  Society  of  Con- 
sulting Pharmacists  is  the  associ- 
ation of  the  long-term  care 
providers.  It  runs  trade  shows, 
supports  local  networks  of 
pr  oviders  with  continuing  educa- 
tion and  lobbies  Congress  on  the 
issues  which  can  affect  members. 

The  organisation  has  been 
instrumental  in  helping  consul- 
tant pharmacists  and  the  many 
independent  long-term  care 
providers  to  remain  viable  in  the 
highly  competitive  US  market- 
place. UK  pharmacists  who  are, 
or  wish  to  become,  long-term 
care  providers  would  do  well  to 
contact  this  group,  which  is 
based  in  the  Washington  DC 
area,  to  learn  more  about  long- 
term  care-providing  techniques 
in  the  States  and  how  they  might 
be  applied  in  this  country. 

Anthony  de  Nicola  is  a  pharma- 
cist and  president  of  pharmacy 
consultants  A&D  Associa  tes.  He 
has  25  years'  experience  in 
community  pharmacy,  owning 
tivo  pharmacies  in  suburban 
New  York.  He  founded  and 
directed  the  Legend  Pharmacy 
Co-operative,  a  network  of  850 
community  pharmacists  in  15 
stales,  for  13  years. 
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*I  know  what  really 
impresses  my 

Enterprise 
customers,  it's  a 
comprehensive 
range  with  flexible 
and  competitive 
#-icing§  ^ 


^Simon  Shakespeare, 
Daniels  Enterprise  Northern  Regional 
Sales  Manager,  Stoke-on-Trent 


Daniels 
Enterprise 

Daniels  Enterprise  is  the  leading  national  wholesaler  in  the 
weekly  distribution  of  OK  lines.  With  an  experienced 
professional  sales  force,  over  16,000  stock  lines  and  an 
efficient  bulk  delivery  service.  This  provides  the 
independent  pharmacy  with  a  Total  Service  Package  which 
cannot  be  rivalled. 


Nationwide  links 
all  year  round 

A  hilly  integrated  distribution 
system  is  the  key  to  the  quality 
service  which  customers  have 
come  to  expect  from  Daniels 
Enterprise,  24  hours  a  day,  365  days 
a  year. 

We  have 
developed  an 
efficient 
centralised 
operation  serving 
our  customers 
from  one  central 
stock  holding 
point. 

To  further 
complement  this 
delivery  service 
and  emphasise 
the  Company's 
commitment  to 
providing  its  customer  base  with 
quality  products  and  services,  a 
major  investment  in  the  transport 
infrastructures  is  currently  taking 
place,  to  include  a  fleet  of  the  latest 
32  and  17  tonne  HGVs. 

The  original  Barclay  Enterprise 
began  wholesaling  in  1980, 
providing  independent  chemists 
with  a  comprehensive  range  of 
toiletries,  paper  and  healthfood 
products.  It  has  grown  rapidly 
since  then  and  has  added  an  Ethical 
range  including  Generics,  Pi's  and 
Glaxo  to  its  existing  product 
portfolio.  As  Daniels  Enterprise, 
part  of  Daniels  Healthcare,  it  is 
now  the  leading  weekly  wholesaler 
of  pharmacy  lines  in  the  UK. 

To  support  its  national 
distribution  service,  Daniels 
Enterprise  has  invested  heavily  to 
install  the  latest  technology  in 
computer  systems  at  the  155,000 
sq.ft.  Head  Office  in  Stoke-on- 
Trent. 

Building  on  growth  and 
technology 

Daniels  Enterprise  saves  its 
customers  time  and  effort,  and 
helps  them  manage  their  business 
better,  with  electronic  ordering  and 
instant  access  to  stock  availability 
data  via  PMR  computer  equipment 


Giving 
pharmacy 
the 

competitive 
edge 


or  tin'  recently  launched  Daniels 
Enterprise  Electronic  Point  of  Sales 
(EPoS)  system. 

The  largest  sales  force  caring 
for  pharmacy 

The  key  to  our  success  lies  in  our 
experienced  sales  force  of  over  50 
professional  Representatives  who 
are  ready  to  take 
care  of  every 
commercial  and 
professional  need 
m  today's 
p  h  a  r  m  a  c  v 
m  a  r  k  e  t  p  1  a  c  e  , 
providing  weekly 
visits  all  year  round 
to  its  customers. 
These  visits 
provide  an 
opportunity  to 
grow  the 
pharmacists  profit 
by  reviewing  promotional 
activities,  current  best  selling  and 
seasonal  lines,  as  well  as  to  offer 
help  and  advice  on  general 
retailing  matters. 

The  regular  weekly  visit  which 
every  pharmacy  customer  receives 
will  continue  to  remain  a  key 
feature  of  the  quality  service  which 
continues  to  set  Daniels  Enterprise 
apart  from  the  either  wholesalers. 

More  stock  at  prices 
you  can  trust 

The  competitive  pricing  policy 
for  which  the  Company  is 
renowned  and  respected,  remains 
of  paramount  importance. 
Combined  with  a  comprehensive 
stock  range  and  the  largest 
discounted  'splits'  service  in  the 
country,  this  means  that  Daniels 
Enterprise  provides  the  products 
you  need,  at  the  prices  you  want  - 
improving  your  profit  margins. 

Daniels  Enterprise 

Products  and  services  include: 

•  Weekly  delivery  service  of 
split  OTC  and  bulk  outers 

•  Over  7,000  OTC  lines  available 
at  the  most  competitive  prices 

9  Weekly  delivery  of  a  selective 
range  of  Ethical  and  Glaxo  lines 


•  1-2%  extra  discount  on  weekly 
delivery  of  Glaxo  products 

•  1  lighlv  competitive  weekly 
ethical  discount  terms 

•  Over  4,000  OTC,  GSL 
medicines  and  healthfood  lines 
available  with  discounts  in  singles 

•  Comprehensive  and  fast 
moving  range  of  Enterprise  Own 
Brand 

Top  generics  at  a  glance 

Daniels  Enterprise  has  built  up  a 
loyal  customer  base  with  its  highly 
competitive  weekly  service  on 
generic  lines  and  UK  licensed  Pi's 
through  its  sister  company, 
Daniels  Irident  (  ustomers  can  be 
confident  of  being  offered 
guaranteed  value  and  quality  at  all 
times  on  a  range  of  500  leading 
products.  There  is  no  minimum 
requirement  for  orders,  which  can 
be  sent  through  using  the  direct 
freephone  order  line  -  0800  614272 

Exclusive  retail  development 
services 

Daniels  Enterprise  offers 
independent  pharmacies  a  range  of 
services  which  are  designed  to  help 
your  pharmacy  business  grow. 
These  include  competitive  monthly 
promotions,  point-of-sale  material, 
shopfitting  advice  and  EPoS  -  all 
exclusive  to  independent 
pharmacy 

Daniels  Enterprise  -  Giving 
pharmacy  the  competitive  edge 

Today's  rapidly  changing 
marketplace  means  that,  more  than 


ever  before,  the  pharmacy  business 
needs  to  compete  in  an  increasingly 
crowded  and  diverse  customer 
environment.  Understanding  this 
evolving  commercial  environment, 
Daniels  Enterprise  has  been  able  to 
build  up  a  highly  valued  and  loyal 
customer  base  of  over  4,000 
independent  pharmacies 
throughout  the  UK.  The  Company 
is  supported  by  experienced  teams 
ol  committed  personnel,  be  they 
sales,  operational  or 

administration,  who  can  offer  some 
of  the  best  deals  and  commercial 
advice  in  the  marketplace. 

For  further  information  about 
the  products  and  services  available 
through  Daniels  Enterprise, 
contact  the  National  Sales  Office 
on  01782  784444  and  the  local 
Representative  for  vour  area  will 
arrange  to  visit  you. 


Daniels 

ENTERPRISE 


FOOT  CARE 


In  the  pharmacy  you're 
likely  to  come  across  a 
range  of  foot  problems, 
from  a  simple  blister  to  a 
diabetic  patient  needing 
advice  on  foot  care. 
Make  sure  you  keep  up 
to  date  with  the  latest 
recommendations  and 
products  available,  and 
keep  this  service  in  the 
pharmacy.  Sarah  Purcell 
reports 

Our  feet  work  hard  -  in  an 
average  day  they  can  eas- 
ily cany  us  up  to  15  miles, 
while  in  an  average  life- 
time we  can  expect  them 
to  walk  the  equivalent  of  three 
times  around  the  world. 

Despite  this,  feet  are  all  too 
often  neglected  and  most  of  us 
pay  them  attention  only  when 
problems  arise.  And  this  is  more 
common  than  you'd  think  -  more 
than  one  million  people  seek 
medical  advice  about  their  feet 
every  month.  "Feet  are  enclosed 
in  footwear  most  of  the  time,  and 
the  fact  that  they're  out  of  sight  is 
out  of  mind,"  says  training  man- 
ager for  Scholl,  Kimby  Osborne. 
"Feet  are  also  furthest  from  our 
eyes  and  difficult  for  some  peo- 
ple to  see  and  reach." 

In  many  cases,  these  problems 
could  be  prevented  by  spending 
a  little  extra  time  taking  care  of 
feet,  and  in  your  capacity  as 
healthcare  adviser,  you  could 
play  an  important  role  in  offering 
some  welcome,  common  sense 
advice. 

The  foot  care  market  is  a 
healthy  one,  worth  about  £50 
million  and  up  15  per  cent  in  the 
last  year,  says  Scholl,  with  the 
fastest-growing  sectors  being 
treatments  for  athlete's  foot  (up 
17  per  cent),  verrucas  and  blis- 
ters (up  21  per  cent).  It's  still  very 
much  a  pharmacy  market,  with 
the  sector  (including  Boots)  tak- 


ing 80  per  cent  of  all  sales. 

At  Cuxson-Gerrard,  maker  of 
Carnation,  UK  sales  and  market- 
ing manager  David  Wayne  says 
that,  until  quite  recently,  many 
people  were  unaware  that  prob- 
lems such  as  verrucas  could  be 
treated  with  products  they  could 
buy  from  the  pharmacy.  "Before, 
people  would  have  gone  straight 
to  their  GP,  but  now  they're 
starting  to  visit  the  pharmacy 
instead,"  says  Mr  Wayne. 

Schorl's  Ms  Osborne  agrees 
"More  and  more  people  are 
using  their  pharmacy  for 
foot  care  advice,  asking  the 
pharmacist    to  diagnose 
particular  problems,  such 
as  corns  or  callouses." 

Mr  Wayne  points  to  a 
growing  trend  in  self- 
selection  for  foot  care 
products,  as  in  other 
pharmacy  areas.  "Peo- 
ple are  more  confi 
dent  about  treating 
their  own  foot  prob- 
lems now  and  they 
expect  to  see  more 
of  a  choice  on- 
shelf  these  days.  I 
also  think  we'll  see 
more  foot  care  products  going 
over  the  counter  in  the  near 
future,  which  is  an  area  we  are 
currently  looking  into,"  says  Mr 
Wayne. 

Athlete's  foot  growth 

With  the  increasing  popularity  of 
sports  and  leisure  activities,  ath- 
lete's foot  has  become  a  growing 
problem,  affecting  some  5.2  mil- 
lion people  in  the  UK  -  that's  12 
per  cent  of  the  population.  "Ath- 
lete's foot  is  very  contagious  and 
wet  changing  room  floors  pro- 
vide the  ideal  environment  for  it 
to  spread,"  explains  Rebecca 
Judd,  product  manager  for  Mycil 
at  Crookes  Healthcare. 

However,  although  it  is  mainly 
sporty  people  who  are  at  risk, 
this  doesn't  mean  others  can't  get 
it,  too.  Athlete's  foot  is  very  com- 
mon among  children,  and  can 
strike  anyone  who  suffers  from 
sweaty  feet  or  who  wears  shoes 
that  make  feet  sweat  more. 


Scholl'snew  ^~~<— ~_ 
blister  plasters  promote  faster, 
more  effective  healing  of  blisters 


The- 
m  a  r  - 
ket  for 
athlete's 
foot 
treat- 
ments has 
reflected 
the  growing 
problem, 
md  is  now 
worth  SlOm, 
with  an  11  per 
cent  growth  in 
the  last  year.  It's 
still  very  much  a 
pharmacy  mar- 
ket,  too,  with  51 
per  cent  of  sales 
going  through  the 
sector,   while  gro- 
cers claim  just  a  13 
>er  cent  share, 
larmacy  is  still  the 
stronghold  be-cause 
athlete's  foot  is  seen  as 
a   medical  condition," 
says  Ms  Judd. 
At  Janssen-Cilag  David 
Emsley,  product  manager 
for  Daktarin,  says:  "Ath- 
e's  foot  is  probably  the 
most  common  fungal  infec- 
tion with  which  pharmacists 


E45  is  raising  awareness  of  foot  care  with  a  new  consumer  leaflet  on 
the  subject,  as  well  as  sponsoring  a  poster  campaign 
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The  majority  of  foot  problems  are  caused  by  wearing  ill-fitting  shoes 
or  inadequate  footwear.  Some  simple  tips  you  can  offer  your 
customers  include: 

Look  for  shoes  which  mirror  the  shape  of  your  foot  -  don't  try  to 
cram  wide  feet  into  a  narrow,  pointed  shoe  or  put  narrow  feet  into 
sloppy  shoes  that  offer  no  support. 

The  best  time  to  shop  for  shoes  is  in  the  afternoon,  when  your  feet 
have  swollen  a  little. 

Your  feet  don't  necessarily  stay  the  same  size  for  life  -  as  you  get 
older  the  foot  arches  drop  a  little  and  the  foot  spreads.  It's  worth 
trying  on  a  larger  size  occasionally  to  see  if  you  get  a  better  fit. 

When  choosing  new  shoes,  make  sure  there's  about  a  half  an  inch 
between  the  end  of  the  big  toe  and  the  edge  of  the  shoe  and  that  the 
widest  part  of  the  foot  fits  comfortably  into  the  widest  part  of  the  shoe. 
Once  the  shoe  is  on,  you  should  be  able  to  wiggle  yourtoes  up  and 
down. 

Many  people  have  one  foot  which  is  slightly  bigger  than  the  other. 
Buy  shoes  for  the  larger  foot. 

Don't  wear  the  same  pair  of  shoes  every  day.  Have  a  few  pairs  to 
alternate  to  allow  shoes  to  dry  out  properly  between  wearings. 

Leather  shoes  are  best  as  they  allow  the  feet  to  breathe. 


Philips  has  introduced  the  Foot 
Bath  Massager,  designed  to 
relieve  tired  and  aching  feet 

will  be  faced  and  therefore  scope 
for  treatment  is  great  .  " 

As  in  many  OTC  areas  in  the 
past  couple  of  years,  I  he  foot 
care  treatment  market  has  seen 
stronger  products  coming  onto 
the  shelves.  In  the  athlete's  foot 
market,  we've  seen  an  increasing 
number  of  new  products  con- 
taining c  lotrimazole,  the  latest 
being  Mycil  Gold.  So  does  this 
mean  that  other,  weaker  prepara- 
tions are  not  as  useful?  Rebecca 
Judd  at  Crookes  says  definitely 
not.  "The  other  types  of  treat- 


New  from  Carnation  are  Blister 
Care  plasters  and  a  multi- 
treatment  Corn  Caps  pack 


ment  do  still  have  a  place  -  the 
GSL  products  are  veiy  effective 
and  they  are  what  many  people 
will  clioosc.  Clotrimazole  prod- 
ucts are  good  for  more  stubborn 
cases  of  athlete's  foot." 

The  MCA  recently  recom- 
mended that  clotrimazole  be 
made  a  GSL  medicine  when  used 
for  the  treatment  of  athlete's 
foot,  and  plans  to  implement 
changes  by  December  20  this 
year.  Pharmacies  will  no  doubt 
then  have  to  fight  harder  to  keep 
their  hold  on  the  foot  care  mar- 
ket once  this  happens. 

Blister  developments 

Blister  treatments  are  another 
area  where  new  technology  has 
meant  a  better  OTC  treatment 
choice.  Scholl  has  introduced  a 
hydrocoloid  plaster,  developed 
for  use  on  leg  ulcers  and  wounds, 
which  is  designed  to  provide  the 
right  environment  to  drain  and 
heal  blisters.  "The  plasters  cush- 
ion the  blister  and  allow  quicker 
healing,"  explains  Ms  Osborne. 
"Ordinary  plasters  can  cause 
more  friction  on  the  blister." 

New  from  Cuxson-Gerrard  is 
Carnation  Blister  Care,  using  the 
new  Active  8  system.  Mr  Wayne 
explains:  "The  plaster  provides  a 
healing  environment  for  the  blis- 
ter, absorbing  the  moisture."  The 
pack  contains  ten  differently- 
shaped  plasters,  which  were 
researched  at  sports  clinic  s  to 
find  the  most  common  blister 
shapes.  The  company  is  spend- 
ing £250,000  on  advertising  the 
Carnation  range,  including  pos- 
ters sited  near  pharmacies. 

Whitehall  Laboratories  says 
the  verruca  treatment  market  is 
now  worth  50.9m,  of  which  its 
Compound  V  product  has  an  1 1 
per  cent  share.  The  market  has 
seen  good  growth  in  the  past 
couple  of  years,  but  it  seems  edu- 
cation is  still  a  problem.  The 
company  says  that  many  people 
stop  treating  their  verruca  too 
soon  if  they  don't  see  an  immedi- 


ate improvement,  when  it  should 
be  continued  until  the  verruca 
has  completely  disappeared. 

Pampering  products 

Philips  has  introduced  the  Foot 
Bath  Massager  to  relieve  tired, 
aching  feet  and  to  soften  skin 
prior  to  a  pedicure   ll  retails  at 

S38.95. 

Remington  has  launched  Pool 
Spa  Whirl  (£47.99),  a  jacuzzi- 
style  total  foot  care  system  for  a 
relaxing  or  invigorating  foot 
massage.  It  can  be  used  in  com- 
bination with  aromatherapy  oils 
for  an  enhanced  effect. 

.Jerome  Russell  has  added  the 
Tea  Tree  range  of  foot  care  prod- 
ucts to  its  Body  Health  brand 
Combining  the  antiseptic  essen- 
tial oil  of  tea  tree  with  pepper- 
mint and  aloe  vera,  products 
inc  lude  a  foot  soak,  foot  lotion 
and  fool  spray.  All  retail  at  £1.99. 

Foot  notes 

E45,  which  can  be  used  to  treat 
dry  skin  on  feet,  has  linked  with 
the  Society  of  Chiropodists  & 
Podiatrists,  sponsoring  a  generic- 
poster  which  encourages  the 
public  to  visit  state  registered 
chiropodists.  Crookes  has  a  new 
foot  care  leaflet  for  E45  on  the 
importance  of  looking  after  feet. 
It  is  free  to  pharmacists  from  E45 
Foot  Care,  Dept  F,  PO  Box  193, 
Nottingham  NG3. 

Roche's  Valpeda  cream  can  be 
used  to  I  real  dry  skin  on  I  he  feet , 
as  well  as  infections,  including 
athlete's  foot,  says  brand  man- 
ager Phillippa  Bicknall 

With  the  growing  popularity  of 
swimming  to  keep  fit,  verrucas 
are  becoming  more  of  a  problem, 
says  FJH,  maker  of  Aqua-Rapid 
guardsocks.  Wearing  the  100  per 
cent  latex  socks  can  help  stop 
verrucas  spreading  and  may  be 
used  while  verrucas  are  being 
treated.  They  conic  in  live  sizes. 

Haffenden  also  produces  Brit- 
marine  Guardsocks  made  from 
latex.  The  non-slip  soled  socks 


Crookes  has  added  a  clotrimazole 
product  to  its  Mycil  range,  Mycil 
Gold,  to  treat  athlete's  foot 


Valpeda  cream,  from  Roche's 
Valderma  range,  treats  foot 
infections  and  dry  skin 


Whitehall's  Compound  V  verruca 
treatment  comes  as  an  eight-day 
treatment  pack 


Combe  has  introduced  a  slim- 
fitting  thermal  insole  for  the  cold 
winter  months  ahead 


The  Aqua-Rapid  guardsock  can 
help  prevent  the  spread  of 
verrucas  in  swimming  pools 
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are  marked  left  and  right  to  pre- 
vent cross-infection. 

Seton  has  updated  packaging 
for  its  Mycota  range,  using  a  foot- 
print symbol  on  both  POS  and 
packs. 

Janssen  is  supporting  Daktarin 
during  199(3  with  a  campaign  in- 
cluding national  press  advertis- 
ing, PR  and  POS  material. 

Combe  International  has  intro- 
duced Odoreaters  Antartik,  a 
slim-fitting  insole  for  everyday 
shoes  with  aluminised  foil  for 
insulation.  It  contains  activated 
charcoal-impregnated  latex  foam 
to  control  perspiration  and 
odour.  They  retail  at  S3. 59. 

With  strappy  shoes  back  in 
fashion,  Richards  &  Appleby, 
maker  of  Nailoid,  recommends  a 
regular  pedicure.  Although  origi- 
nally designed  for  hands,  all 
products  in  the  Nailoid  range  are 
suitable  for  use  on  feet,  too. 


'HEATS  AND  PHE VENTS 

ATHLETE'S 
FOOT 

MHLETES 
fOOT 

(\ 

'"•ANDPREVEf. 

ATHLETE'S 

Mycota  has  been  given  higher- 
profile  packaging 


The  Nailoid  range  of  manicure 
products  is  suitable  for  feet,  too, 
says  Richards  &  Appleby 


Janssen's  Daktarin  range  will  he 
supported  by  a  heavyweight 
campaign  during  1996 


DO 


The  Foot  Health  Council 
has  chosen  The  foot  at 
risk'  as  the  theme  for 
this  year's  National  Foot 
Health  Week,  which 
runs  from  October  7-14. 
Chiropodist  Lorraine 
Jones  BSc  SRch 
examines  the  more 
common  foot  complaints 
you're  likely  to  come 
across  in  the  pharmacy 


Foot  problems  are  more  com- 
mon than  you'd  imagine  - 
some  14  million  people  seek 
advice  about  their  feet  every 
year  in  Britain.  In  many 
cases,  just  paying  a  Little  regular 
attention  to  their  feet  would 
make  all  the  difference,  helping 
to  prevent  problems  before  they 
start.  However,  most  common 
foot  complaints  are  easily  self- 


managed,  given  the  correct 
advice.  Certain  categories,  such 
as  those  with  diabetes  mellitus, 
ischemic  or  neuropathic  impair- 
ment, the  immuno-suppressed 
and  the  elderly  are  prone  to  com- 
plications and  should  be  advised 
to  seek  professional  help  from  a 
state  registered  podiatrist  before 
taking  the  self-help  route. 

Below  are  the  most  common 
foot  complaints,  some  helpful 
tips  for  diagnosis  and  suggested 
remedies. 

Rough  or  dry  skin 

Appearance:  persistent  gener- 
alised scaling  of  the  skin,  often 
pruritic.  Xeroderma,  the  mildest 
form  of  dry  skin,  tends  to  occur 
on  the  lower  legs  and  feet  and  is 
often  accompanied  by  anhidrotic 
skin.  On  the  feet  it  is  likely  to 
become  hyperkeratotic. 
Treatment:  for  general  dryness 
and/or  superficial  Assuring  ad- 
vise the  use  of  an  abrasive  tool, 
such  as  a  pumice  stone,  and  the 
application  of  a  preparation  such 
as  Calmurid,  containing  10  per 
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CARING 
FOR  YOU  NATURALLY 

Anthroposopliic  Homoeopathic 
Medicines  &  Natural  Bodvcarc 


Record  National 
Advertising 
♦ 

New  Product 
Launches 

New  Support 
Literature 
• 

New  Training 
Resources 

Colourful  POS 
Material 


Weleda  (UK)  Ltd,  Heanor  Road,  Ilkeston,  Derbyshire  DE?  8DR 
Tel:  01159  448200  Fax:  01 159  448210 


Putting  It 
Together  Better 
Than  Ever 


Veracur  Gel  contains  a  formaldehyde  solution  BP  equivalent  to  0.75%  w/w 
formaldehyde  on  water  miscible  gel  base 

Helps  pharmacists  put  down 
what  feet  pick  up 

Swimming  and  other  bare  foot  activities 
help  verrucas  spread.  So  now's 
the  time  to  recommend  Veracur  Gel. 

Convenient,  painless,  non-acid 

No  cutting,  no  burning 

Suitable  for  Children 

Affordable 


Legal  Category  Pharmacy  Sales  |G.S.L.|  Product  Licence  No.  0551/5000 
VBCdCUr  CJ@!  -  puts  verrucas  on  the  run 

Further  information  available  on  request  at 

Typharm  Limited,  Poole,  Dorset  BH15  2PG 
Telephone  01202  666626  Fax:  01202  666309 
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cenl  urea,  whicli  breaks  down 
the  keratin  bonds  in  the  skin. 
Also  helpful  are  emollients  for 
dry  skin  or  plain  petrolatum  or 
mineral  oil. 

Corns  and  callouses 

Appearance:  thickened  areas  of 
skin,  usually  a  response  to  fric- 
tion or  pressure  due  to  ill-fitting 
footwear.  A  coin  is  a  more 
localised  painful  area,  commonly 
occurring  over  a  bony  promi- 
nence, such  as  the  joints  of  the 
toes,  and  on  the  plantar  surface 
over  the  metatarso  phalangeal 
joints. 

A  soft  com  occurs  between  the 
toes  and  is  often  mistaken  for 
athlete's  foot.  It  is  also  some- 
times mistaken  for  a  verruca, 
and  a  helpful  diagnosis  is  to 
examine  the  striations  in  the 
skin. 

With  a  verruca  they  may  be 
interrupted  and  deviate  around 
the  area,  while  with  a  corn  the 
skin  is  thickened,  but  the  stria- 
tions are  preserved.  A  corn  tends 
to  be  painful  when  direct  pres- 
sure is  exerted  on  it,  but  a  ver- 
ruca  is   usually  painful  when 


squeezed  between  the  finger  and 
thumb. 

Treatment:  professional  treat- 
ment from  a  podiatrist  and 
advice  on  footwear  is  recom 
mended.  A  correctly-filled  shoe 
that  slops  the  fool  sliding  for- 
wards with  a  restraint  over  the 
instep,  such  as  a  lace  up  or 
buckle,  may  be  needed  Topical 
treatments  for  hyperkeral  otic- 
tissue  are  available,  but  should 
be  used  with  extreme  care.  In 
certain  instances  they  can  cause 
inflammation,  erythema,  ulcera 
tion  and  a  secondary  bacterial 
infection.  For  the  heal  men!  of 
fleshy  areas,  such  as  the  heel,  a 
pumice  stone  can  be  used. 

Verrucae/warts 

Appearance:  rough,  crumbly 
surface  with  minimal  distur- 
bance of  the  skin  striations.  In 
regressing  lesii  ins  minute  haem 
orrhages,  due  to  thrombosed 
capillaries,  may  be  visible.  When 
pared  with  a  scalpel  or  abraded, 
bleeding  can  occur.  Plantar 
warts  are  common  on  I  he  sole  of 
the  foot,  and  may  be  flattened 
due  to  pressure  of  the  body 
weight,  which  can  make  walking 
painful.  Mosaic  warts  are  mostly 
painless  and  appear  as  plaques  of 
rough  skin  with  many  small 
closely-set  plantar  warts  delin- 
eated within. 

Treatment:  some  per  cent  of 
verrucae  will  clear  up  by  them- 
selves within  two  years,  but 
treatment  becomes  less  effective 
the  longer  it  is  left.  Pregnant 
women  should  not  be  treated  in 
the  first  trimester,  while  diabet- 
ics, the  immuno-suppressed  and 
those  with  poor  peripheral  circu- 
lation  should  avoid  any  initial 
self-treatment. 

Topical  preparations,  the 
majority  of  which  act  as  kera- 
tolyses, cause  maceration  of  the 
verrucae  and  may  be  based  on 
salicylic  acid  or  in  a  combinal  i<  mi 
with  lactic  acid  or  glutaralde- 
hyde  and  formaldehyde.  Patients 
with  verrucae  that  do  not 
respond  to  topical  preparations 
and  those  advised  not  to  self- 
treat  should  visit  a  podiatrist  or 
their  GP. 


For  Mosaic  warts,  formalin 
can  be  used.  Soak  the  affected 
area  in  a  3-10  per  cent  solution  of 
formalin  for  ten  minutes  daily, 
masking  the  unaffected  tissue 
with  petroleum  jelly,  or  add  10 
per  cenl  formalin  to  a  propylene 
glycol  vehicle  and  rub  into  the 
affected  area  daily  with  a  cotton 
bud. 

Athlete's  foot 

Appearance:  acute  flare-ups 
with  vesicles  and  bullae  are  com- 
mon in  hoi  weather  and  are 
sometimes  accompanied  by  a 
distinctive  odour  and  pruritus,  h 
often  starts  between  the  thud 
and  fourth  toes  where  there  may 
be  maceration,  erythema,  Assur- 
ing and  flaking  skin.  In  chronic 
athlete's  foot ,  there  is  dry,  sealing 
skin  and  superficial  fissuring 
with  a  powdery  appearance,  usu- 
ally extending  beyond  the  plan- 
tar surface  of  I  he  fool.  The  nails 
are  often  affected  in  chronic  ath- 
lete's f( » >l . 

Treatment:  advise  the  patient 
not  to  share  towels,  as  the  dis- 
ease can  be  transmitted  this  way. 
Topical  antifungal  preparations 
should  be  used.  For  resistant 
infections,  a  stronger  prepara- 
tion, suc  h  as  Mycil  Gold  Clotri- 
mazole, can  be  used.  Foi  nails, 
use  preparations  such  as  Mon- 
phytol  or  Phytex.  [f  ( >T( '  prepa- 
rations arc  not  effective,  con- 
sider prescriptive  preparat  ions. 

Aching  and  tired  feet 

Often  due  to  wearing  inadequate 
shoes  or  it  may  be  due1  to  prona- 
tory  movements.  Long  periods  of 
standing  are  also  a  common 
cause.  There  are  t  wo  main  areas 
of  complaint:  heel  pain,  which 
occurs  mostly  in  women  over  40 
and  is  often  the  result  of  heel 
spur  syndrome,  lint  may  also  be  a 
biomechanical  abnormality  or  a 
fascial  problem.  Willi  heel  spur 
syndrome,  firm  palpation  to  the 
centre  of  the  heel  may  cause 
pain  Symptoms  may  be  pain  on 
rising  or  alter  resting  with 
improvement  on  moving  and 
weight  bearing,  but  deteriorating 
towards  the  end  of  the  day.  Simi- 
lar symptoms  may  occur  in  sero 


negative  spondylo  arthritis.  The 
second  is  metatarsal  pain,  which 
is  often  associated  wilh  clawing 
of  the  Iocs,  resulting  in  promi- 
nent metatarsal  heads  and  wilh 
increasing  ag<  atrophy  and  dis 
placemenl  of  the  plantar  pad. 

Treatment:  for  heel  pain  in 
the  early  stages,  physical  thera- 
pies may  be  effective,  such  as 
strapping  to  alleviate  tension 
along  the  plantar  fascia,  heel 
cushion  lo  raise  height  of  the 
heel  and  reduce  pull  of  achilles 
tendon  on  the  heel,  arch  support 
or  prescribed  orthotic  control  lo 
control  abnormal  elongation  of 
the  fool.  Localised  or  generalised 
anti-inflammatories  may  be  used 
lor  metatarsal  pain,  simple  cush- 
ioning lo  the  area  or  referral  lo 
podiatrist. 

Sweaty  feet 

There  arc  two  types:  hyperidro- 
sis,  which  is  excessive  sweating, 
maceration  of  the  skin,  which 
often  becomes  pinkish  01  bluish 
white  and  may  be  accompanied 
by  inflammation,  blistering  and 
fissuring;  and  bromidrosis, 
which  is  similar  but  the  skin 
lakes  on  a  pilled  appearance  and 
an  offensive  odour,  c  aused  by 
the  decomposition  of  sweat  and 
cellular  debris  by  bacteria. 
Treatment:  attention  to  per 
sonal  hygiene,  aeration  to  allow 
evaporation  of  sweat  and  the 
wearing  and  daily  rotation  of 
leather-uppered  footwear  (open 
loed  where  possible).  For  hyper- 
idrosis,  the  use  of  stringenls. 
such  as  surgical  spiril  or 
hamamelis  water,  are  useful  if 
inflammation  is  present.  Neat- 
Feat,  the  first  roll  on  antipers- 
pirant  for  feet,  is  now  available 
( )TC  while  preparations  contain- 
ing aluminum  chloride  are  also 
helpful.  A  potassium  perman- 
ganate foot  bath  can  also  help. 
For  bromidrosis,  treat  as  above 
together  with  the  use  of  an  anti- 
septic wash  with  chlorhexadine 
and  apply  an  aluminium  chlorhy- 
droxy  complex  preparation.  Sur- 
gical spiril  with  3-5  per  cenl  sali- 
cylic   acid    added    should  be 

Continued  on  514  ► 


Britmarine  guardsocks 

part  of  the  Sports  &  Health  range 


HEALTHCARE 

•  Prevents  &  protects  against  foot  infections, 
verrucae.  Athlete's  Foot. 

•  For  use  in  swimming  pools,  showers, 
changing  areas,  etc. 


Haffenden 


THE  HAFFENDEN  MOULDING 
COMPANY  LIMITED 


STYLE  &  COMFORT 

•  Contoured  fit 

•  Non-slip  soles 

•  Five  sizes  available 

•  100%  natural  Latex 

•  Now  3  colours  including  the  new 
daglo  shades 


SANDWICH  Kent  CT 13  9NH.  Tel:  (01304)  617377  Fax:(01304)  614316 
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applied  daily  between  the  toes.  A 
topical  antibacterial  cream  may 
also  be  required. 

With  diabetic  and  high-risk 
groups,  there  may  be  an  increase 
seen  in  secondary  complications 
due  to  a  lowered  resistance  to 
infection. 

Blisters 

As  a  result  of  pressure  on  certain 
areas  of  the  foot  due  to  badly  fit- 
ting shoes,  wearing  shoes  with- 
out socks  or  over-exertion,  the 
body  produces  a  fluid-filled  sack 
(the  blister)  to  protect  the  area 
from  further  damage. 
Treatment:  in  the  early  stages, 
Compede  or  a  hydrogel  square, 
such  as  Spenco  Second  Skin  gel, 
are  excellent  to  reduce  the  shear- 
ing stress  on  the  tissues,  but  not 
for  use  on  broken  skin.  This 
requires  an  appropriate  antisep- 
tic dressing. 

Ingrowing  toenails 

There  are  three  conditions  in  this 
category. 

Paronychia  and  onychia  -  there 
is  no  penetration  of  the  sulci  by 
the  nail  (often  mistaken  for  ony- 
cryptosis).  Acute  paronychia  is 
usually  caused  by  staphyococ- 
cusaureas  or  streptococcus  pyo- 
genes gaining  entry  through  the 
cuticle  through  minor  injury  or 
secondary  to  nail  biting. 

Onychia  is  the  same  as  the 
above  condition,  but  the  infection 
develops  beneath  the  nail  plate. 
Where  chronic  onychia  occurs,  it 
is  usually  secondary  to  Candida 
albicans. 

Diagnostic  features  are  loss  of 
the  cuticle,  beads  of  pus,  inflam- 
mation, erythema  and  horizontal 
ridging  of  the  nail  bed.  There  is 
increased  incidence  in  those  with 
diabetes  mellitus  or  with  vaginal 
candidosis. 

Onychocrytosis  is  where  a 
splinter  or  serrated  section  of  the 
nail  edge  has  penetrated  the  sub- 
cutaneous tissue,  causing  acute 
inflammation,  pain  and,  when  in- 
fected, par  onychia  and  onychia. 
Treatment:  refer  to  podiatrist  or 
GP.  For  paronychia  and  onychia, 
advise  the  release  of  pus  by  a 
daily  saline  foot  bath  and  antisep- 
tic dressing. 

Broad  spectrum  antibiotics 
may  be  necessary.  For  ony- 
chocrytosis with  no  sign  of  heal- 
ing, the  differential  diagnosis  may 
be  a  malignant  melanoma  or  sub- 
ungual exostosis. 


upporting  role 


Despite  improvements  in 
the  appearance,  comfort 
and  fit  of  support 
hosiery,  many  women 
still  won't  try  it. 
Pharmacists  are  in  an 
ideal  position  to  correct 
misconceptions  and  to 
advise  on  a  beneficial 
product 

I  J|  any  women  still  dismiss 
1   I  support  tights  as  un- 

1  f    sightly  and  uncomfort- 

lf  able  and  therefore  miss 
W  out  on  a  beneficial  prod- 
uct. These  days,  you'd  be  hard- 
pressed  to  spot  the  difference 
between  an  ordinary  20  denier 
tight  and  a  support  tight.  Since 
manufacturers  were  allowed  to 
use  nylon  and  Lycra  in  support 
hosiery  in  1988,  support  tights 
are  now  almost  indistinguishable 
from  ordinary  tights  -  no  more 
baggy  ankles! 

Scholl  training  manager  Kimby 
Osborne  says  the  message  is 
slowly  getting  through.  "Support 
hosiery  now  comes  in  a  range  of 
colours  and  styles,  and  people 
are  becoming  aware  of  the 
improvements,  but  it's  a  slow 
process.  Among  those  who've 
tried  the  new  support  hosiery, 
however,  there  is  great  loyalty." 

The  OTC  market  for  support 
hosiery  is  worth  £15  million, 
according  to  Scholl,  with  the 
NHS  market  valued  at  £5. 5m.  In 
recent  years,  department  stores, 
such  as  Marks  &  Spencer,  have 
cashed  in  on  the  huge  potential 
of  support  hosiery.  M&S  now 
takes  15  per  cent  of  sales. 
Scholl's  own  sales  are  split 
between  94  per  cent  pharmacy 
and  6  per  cent  grocery. 

Ms  Osborne  says  10  per  cent  of 
British  women  have  tried  sup- 
port tights.  In  OTC',  women  aged 
35  and  under  account  for  34  per 
cent  of  sales  and  45-55  for  19  per 
cent.  In  the  NHS  sector,  the 
majority  are  55-plus,  with  just  5 
per  cent  under  35. 


Scholl's  753  range  is  designed  to  help  tired,  aching  legs 


When  recommending  support 
hosiery,  Ms  Osborne  advises 
checking  that  products  comply 
with  the  British  Standard.  If  they 
don't,  they  may  not  offer  the  cor- 
rect support. 

Support  news 

Scholl  has  introduced  the  753 
range,  which  looks  like  a  20 
denier  tight  and  contains  24  per 
cent  Lycra  for  a  better  fit  and 
support.  Developed  for  women 
suffering  from  tired,  aching  legs 
and  swollen  ankles,  or  those 
who've  noticed  signs  of  varicose 
veins,  they  give  graduated  sup- 
port, ranging  from  7mmHg  at  the 
ankle  to  3mmHg  at  the  thigh. 

Scholl  has  introduced  'The 
Scholl  guide  to  healthcare  for 
legs'  for  pharmacists  and  assistants. 

Pretty  Polly's  Legworks  range 
of  light  support  tights  targets 
women  with  busy,  active  lives, 
after  research  revealed  that 
many  want  hosiery  that  looks 
good  and  helps  prevent  tired, 
aching  legs.  The  tights  use  gradu- 
ated tension  and  come  in  two 


support  levels  and  a  choice  of 
colours  and  sizes. 

Tips  for  healthy  legs 

•  Pay  attention  to  posture  -  the 
back  should  be  straight,  tummy 
and  bottom  tucked  in  and  the 
weight  centred. 

•  Take  plenty  of  exercise,  espe- 
cially if  your  work  involves  stand- 
ing for  long  periods.  Cycling  and 
swimming  are  particularly  good. 

•  Eat  a  healthy,  balanced  diet 
with  plenty  of  fresh  fruit,  vegeta- 
bles and  fibre-rich  foods. 

•  Put  your  feet  up  at  the  end  of  a 
tiring  day  to  prevent  circulation 
problems  -  this  helps  the  blood 
flow  from  legs  to  heart. 

•  Avoid  clothing  such  as  tight 
knee-length  socks  or  hold-up 
stockings,  which  can  restrict  the 
blood  flow. 

•  Give  up  smoking. 

•  If  you're  job  involves  a  lot  of 
standing,  such  as  a  shop  assis- 
tant,  nurse,  waitress  or  airline 
stewardess;  are  pregnant;  or  just  I 
spend  a  lot  of  time  on  your  feet, 
wear  support  hosiery. 


PHARMACY 

L.J 
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Make  sure 
the  expectorant 
you  recommend 
lives  up  to 
expectations 


Recommend  Hill's  Balsam  adult  expectorant. 

You  can  rely  on  our  powerful  formula  — 
maximum  strength  Guaiphenesin  lOOmg,  with 
capsicum  and  benzoin  tincture  -  to  work  rapidly, 
relieving  the  symptoms  of  a  chesty  cough  and 
bringing  the  warmth  that  only 
comes  from  Hill's  Balsam. 

After  all,  Hill's  Balsam  has 


HILL'S 
BALSAM 


been  relieving  chesty  coughs  for  over  a  century 
now  and  is  still  going  as  strong  as  ever. 


For  further  information  please  contact  your  Windsor  Healthcare  Territory  Manager,  or  telephone  01344  741  243 


BUSINESS  NEWS 


AAH  finds  itself  out  in  Hie  cold 


Tax  help 

The  inland  Revenue,  the 
Contributions  Agency  and  the 
Customs  and  Excise  are  piloting  a 
helpline  in  Scotland  for 
employers  who  are  having 
trouble  with  tax  or  national 
insurance.  The  service  is 
expected  to  be  extended 
countrywide  by  next  autumn. 

Phase  III  success 

Zeneca  has  had  successful  initial 
Phase  lit  trials  of  its 
schizophrenia  treatment, 
Seroquel,  which,  unlike  some 
existing  treatments,  has  been 
shown  not  to  have  movement 
disorder  side-effects.  The  drug 
also  has  no  adverse  effect  on 
prolactin  levels  and  no  cases  of 
agranulocytosis  have  been 
reported.  Regulatory  filings  are 
expected  in  the  first  quarter  of 
next  year. 

Heart  drug  development 

Chiroscience  has  signed  a  letter 
of  intent  with  a  major 
pharmaceutical  company  to 
develop  its  anti-hypertensive  and 
cardiovascular  drug 
levobupivacaine.  In  the  six 
months  to  August,  the  group  had 
sales  of  £2.11  million,  up  179  per 
cent  on  1994.  Losses,  which  were 
expected,  were  £5.25m. 

Joint  venture 

Ethical  Holdings  has  signed  a 
licence  agreement  with  Wyeth 
Lederle  for  the  marketing  of  a 
transdermal  hormone 
replacement  therapy  combination 
patch. 

Network  closes  factory 

Beauty  and  personal  care 
company  Network  Management 
has  closed  its  factory. 
Manufacturing  of  its  brands  - 
Christy,  Sally  Hansen,  Cachet, 
Noir,  Innoxa  and  Leichner  -  will 
now  be  carried  out  by  contract 
manufacturers. 

Swiss  acquisition 

Smith  &  Nephew  now  has  a  fully- 
owned  subsidiary  in  Switzerland, 
following  the  acquisition  of  the 
remaining  50  per  cent  of  its  Swiss 
joint  venture,  B  Braun-Smith  & 
Nephew,  for  £500,000. 

NCE  output  slows 

The  performance  of  new 
chemical  entities  has  been 
declining  since  1980,  says  a 
report  by  the  Centre  for 
Medicines  Research.  NCEs 
marketed  in  the  1980s  achieved 
international  status  more  quickly 
than  those  marketed  during  the 
1970s 


AAH  customers  will  lose  out 
financially  from  next  month 
when  the  wholesaler'  eradicates 
discount  from  300  fridge  items, 
which  still  come  under  the 
Department  of  Health's  discount 
clawback  scheme. 

Pharmaceutical  Society  Nego- 
tiating Committee  secretary 
Steve  Axon  has  raised  the  matter 
with  the  DoH.  "We  are  hoping  to 
get  the  products  zero  discounted 
as  a  group,  rather  than  individu- 
ally," he  says.  "It's  up  to  the 
Department  and  manufacturers 
to  decide  whether  a  product  is 
zero  discounted." 

Mr  Axon  maintains  it  will  be 
harder  to  have  the  products  zero 
discounted  if  some  wholesalers 
c  ontinue  to  offer  discounts.  The 
PSNC  has  had  reassurances  from 
the  British  Association  of  Phar- 
maceutical Wholesalers  that  its 
members  are  considering  alter- 
ing their  discount  schemes. 

However,  to  date,  none  of  the 


Fisons  has  fired  one  of  its  final 
salvoes  at  predator  Rhone- 
Poulenc  Rorer,  which  is  ex- 
pected to  raise  its  offer  to  51.8 
billion  by  the  end  of  this  week. 

The  beleaguered  company  hit 
back  at  RPR's  claims  that  it 
should  not  be  valued  on  the  same 
basis  as  research  and  develop- 
ment-based companies.  It  claims 
this  is  not  borne  out  in  the  US, 
where  development-only  compa- 
nies, such  as  Ivax,  trade  on  price 
to  multiple  earnings  in  line  with 
R&D-based  companies. 

Fisons  maintains  its  true  value 
must  be  measured  against  how 
badly  RPR  needs  the  company  in 
order  to  develop  as  a  major 
player  in  the  asthma  market. 


The  Government  may  change  the 
pharmaceutical  pricing  regula- 
tory scheme  next  year  to  encour- 
age companies  to  bring  better 
drags  to  market,  said  Stephen 
Dorrell,  the  health  secretary,  ear- 
lier this  week. 

At  a  London  health  confer- 
ence, Mr  Dorrell  said:  "The  phar- 
maceutical industry,  together 
with  other  healthcare  industries, 
has  a  common  interest  with  us  in 
ensuring  that  new  products  are 
targeted  at  unmet  needs.  With 
proper  safeguards,  patent  and 
pricing  structures  should  be  used 
imaginatively  to  encourage  the 


other  large  wholesalers  has  fol- 
lowed AAH's  lead.  Unichem, 
Daniels  and  Mawdsley-Brookes 
are  still  offering  discounts,  but 
are  likely  to  capitulate  as  refrig- 
eration costs  mount. 

Unichem's  operations  director, 
Chris  Etherington,  says  his  com- 
pany is  not  about  to  dive  in  feet 
first:  "It  has  all  happened  so 
quickly,  we  are  going  have  to  sit 
down  and  discuss  whether  we 
should  change  our  policy."  He 
says  that  although  Unichem  has 
had  AAH  customers  wanting  to 
move  their  accounts,  the  com- 
pany would  support  a  move 
towards  zero  discounting. 

Daniels'  managing  director, 
Mike  Kidd,  says  the  company  is 
not.  ready  to  fall  in  with  AAH,  but 
imagines  it  will  do  so  as  costs  on 
maintaining  and  transporting 
such  items  escalate.  Mawdsley- 
Brookes'  sales  and  marketing 
director,  Alan  Backhouse,  says: 
"We  are  continuing  to  offer  dis- 


Stuart  Wallis,  Fisons'  chief 
executive,  says:  "Fisons  has  a 
confident  and  certain  future  as 
an  independent  company.  If  RPR 
wishes  to  acquire  Fisons,  it  must 
pay  a  price  that  fully  reflects  the 
exceptional  st  rategic  value  of  the 
combination  of  Fisons'  products, 
delivery  technology  and  sales 
and  marketing  capability." 

RPR's  bid  curr  ently  values  the 
group  at  240p  (S1.7bn),  but 
Fisons'  shares  closed  last  week 
at  257.5p,  with  the  market  believ- 
ing RPR  will  have  to  step  up  its 
offer  in  order  to  win  the  bid. 

Last  week,  Fisons  announced 
deals  with  three  companies: 
Ciba-Geigy,  Maganinin  Pharma- 
ceuticals and  3M. 


emergence  of  these  genuinely 
new  developments." 

Association  of  British  Pharma- 
ceutical Industry  spokesman, 
Ben  Hayes,  said  the  Government 
and  ABPI  were  planning  to  re- 
view the  PPRS  early  next  year  as 
it  is  the  halfway  stage  in  the  Asso- 
ciation's five-year  agreement 
with  Government  over  pricing. 

Mr  Hayes  said  the  ABPI  feels 
the  PPRS,  as  it  stands  at  the 
moment,  is  "a  reasonable  pr  icing 
scheme  for  industry",  but  it 
would  welcome  the  Govern- 
ment's move  to  bring  more  r  evo- 
lutionary drags  to  market. 


counts  on  these  items,  because 
we  always  have  done  -  but  we 
will  be  watching  the  AAH  situa- 
tion with  interest." 

Wholesalers  have  been  un- 
happy about  offering  discounts 
on  fridge  items  for  some  time. 
Increases  in  the  volumes  and 
variety  of  these  products  have 
forced  wholesalers  to  spend  sub- 
stantial amounts  on  upgrading 
cold  storage  sites. 

Alan  Turner;  AAH's  marketing 
director,  says:  "So  many  prod- 
ucts now  require  refrigeration  at 
different  temperatures.  We  are 
now  installing  refrigeration  stor- 
age with  at  least  three  different 
compartments." 

Mr  Turner  says  the  issue  of  tak- 
ing discounts  off  these  items  has 
been  boiling  up  for  some  time. 
"There  was  a  point  when  some- 
body had  to  do  something  about 
the  situation.  Maybe  now  we 
have  made  the  first  move  things 
will  change." 


Stuart  Wallis,  chief  executive 


Hills'  board  changes 

AAH-owned  pharmacy  chain 
Hills  has  changed  its  board  com- 
position in  the  wake  of  managing 
director  Allan  Orme's  stepping 
down. 

Michael  Major,  acting  manag- 
ing director,  has  been  continued 
as  managing  director.  Nick  Eng- 
land, currently  sales  and  market- 
ing director/superintendent  phar- 
macist, will  become  professional 
and  development  director/super- 
intendent pharmacist. 

Alan  Sanders  has  been 
appointed  retail  director  and 
John  Troughton  joins  as  acquisi- 
tions and  property  director  from 
AAH  pic. 


Fisons  strikes  back  at  RPR 


DoH  to  review  PPRS  in  1996 
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BUSINESS  NEWS 


OFT  looks  at 
medicine  prices 


The  Office  of  Fair  Trading  has 
admitted  to  conducting  a  prelimi- 
nary investigation  into  resale 
price  maintenance  on  medicines, 
just  days  after  the  collapse  of  the 
Net  Book  Agreement. 

Che  mi  si  &  Druggist's  'Price 
List'  is  being  used  by  the  OPT  to 
establish  how  many  products  are 
price-maintained. 

Donald  Mason,  from  the  <  >FTs 
competitive  policy  division,  says 
a  public  enquiry  is  not  necessarily 
on  the  cards:  "We  have  been  mon- 
itoring the  situation  and  are  just 
looking  at  whether  a  full-scale 
review  of  the  exemption  on  medi- 
cines would  be  worthwhile." 


Pharmasite  advertiser  on  boari 


Advertising  company  Pharmasite 
has  bagged  Reckitt  &  Colnran  as 
the  debut  advertiser  for  its  phar- 
macy poster  initiative. 

Gaviscon  will  feature  in  the 
illuminated  window  displays  and 
Fybogel  in  the  dispensary  sites  in 
2,500  pharmacies  countrywide 
from  October  9-November  4. 

Pharmasite  managing  director 
Martin  Murphy  says  the  company 
has  had  "excellent  support"  from 
brand  owners  and  the  displays 
are  hooked  until  Christmas 

The  company  has  yet  to  reveal 
the  identity  of  the  second  adver- 
tiser, but  has  been  in  talks  with 
several  leading  OTC  companies, 
including  Crookes. 

Mr  Murphy  says  he  is  keen  to 


The  Labour  Conference  in 
Brighton  has  backed  Tony  Blair's 
decision  to  delay  setting  a  mini- 
mum wage  rate  until  the  next 
general  election. 

The  conference  endorsed  a 
low-pay  commission  to  be  set  up 
by  a  Labour  Government  to  det- 


ermine the  minimum  wage.  It 
would  comprise  trade  union 
chiefs  and  leaders  of  industry 

Unions  are  pressing  for  a  mini- 
mum wage  of  54.15  -  said  to  be 
half  average  male  earnings,  but 
an  internal  Labour  paper  said  the 
figure  is  likely  to  be  nearer  S3. 33. 


COMING  EVENTS 


TUESDAY,  OCTOBER  10 

Edinburgh  &  Lothian  Branch 
RPSGB 

'Oral  Cancer'  by  Roy  Mitchell, 
consultant  oral  surgeon.  City 
Hospital,  7.45pm,  36  York  Place, 
Edinburgh. 

West  Metropolitan  Branch 
RPSGB 

'A  primary  care-led  NHS  -  impli- 
cations for  hospital  &  community 
pharmacy'  by  Mary  Tompkins, 
senior  performance  manager  pre- 
scribing, North  Thames  Regional 
Health  Authority,  buffet  available 
from  6.30. 

Burnley  and  District  Branch 
RPSGB 

'Council:  24  old  ...'  by  Andrew 
Burr  at  the  McKenzie  Medical 
Centre,  Burnley  General  Hospi- 
tal, 7.30pm  for  Spur. 
Fife  Branch  RPSGB 
Visit  to  Boehringer  Mannheim 
UK,  Kirton  Campus,  Livingston, 
7.30pm. 

Lanarkshire  Branch  RPSGB 

'Health  promotion  training  for 
pharmacists'  by  Patricia-Anne 
Reid,  health  promotion  depart- 
ment at  the  Lanarkshire  Health 
Board. 

Leicestershire  Branch  RPSGB 

Chairman's  evening,  Fletcher 
Building,  De  Mont  ford  University, 
8pm,  buffet  provided,  tickets 
from  Jan  Lott  or  Trish  Shorrock. 
South  Staffordshire  RPSGB 
'The  training  of  ambulance  par  a- 
medics and  then  role  in  pre-hos- 
pital  care'  by  S  Edwards,  Swan 


Hotel,  Lichfield,  7.30  for  8pm, 
buffet. 

Dudley,  Stourbridge  and  Dis- 
trict Branch  RPSGB 

Treat  ment  of  Parkinson's  disease: 
jointly  with  local  GPs,  7.30  for 
8pm,  Medical  Services  Centre, 
Corbett  Hospital,  Stourbridge. 

WEDNESDAY,  OCTOBER  11 

Stirling  and  Central  Scottish 
Branch 

'Scar-free  healing'  by  Dr  Kenneth 
Broadly,  Johnson  &  Johnson 
research  fellow  at  Stirling  Man- 
agement Centre,  Stirling  Univer- 
sity, 8pm,  buffet. 

Advance  information 

The  Blackpool  Health  Show 

will  take  place  at  the  Norbeck 
Castle  Hotel,  Queen's  Prome- 
nade, Blackpool,  on  October  15- 
16.  Details  from  Valerie  Grundon, 
tel:  01932  867383. 
'Make  the  most  of  computers' 
is  a  training  evening  organised  by 
AAH's  Southampton  branch  at 
the  Hilton  National,  Southamp- 
ton, on  October  17.  Telephone 
the  branch  manager  on  0170;! 
788011. 

Tire  National  Association  of 
Senior  Pharmacy  Managers  and 
Advisers  is  holding  a  one-day 
conference  'The  future  of  phar- 
macy in  the  NHS'  at  the  Society 
headquarters  in  London  on 
November  16.  Further  informa- 
tion from  Alan  J  Ross,  conference 
organiser,  tel:  0161  773  1726. 


include  as  many  P  products  as 
possible  in  the  displays,  which 
will  change  13  times  a  year  "They 
are  the  natural  medium  for  Phar- 
macy-only products  arrd  advertis- 
ing them  here  also  manifests  sup- 
port for  independent  pharma- 
cists," he  says 

The  dispensary  site  will  carry 
major  companies'  secondary 
brands  or  brands  from  smaller 
outfits,  reflecting  its  lower  price 

;  iml  a  quarter  of  the  cost  of 

the  main  window  poster  Rate 
card  costs  to  advertising  compa- 
nies are  S25  for  the  main  window 
and  £5  for  the  dispensary. 

Since  Pharmasite  announced 
its  venture  in  May,  the  Moss 
chain  and  National  Co-operative 
Chemists  have  both  joined  the 
network. 

Another  1,500  pharmacies  are 
expected  to  sign  up  by  next  year; 
which  will  bring  the  number  m 
the  network  to  4,000  -  which 
Pharmasite  says  is  the  optimum. 
The  company  plans  to  mil  on  I  the 
service  to  include  Northern  Ire- 
land during  the  early  part  of  next 
year'. 

Pharmasite  plans  to  branch  out 
into  other  areas  of  in-store  adver  - 
tising, which  could  involve  inter- 
active technology  and  in-store 
displays. 


Gaviscon  advertisements  light 
up  in  2,500  pharmacy  windows 
from  next  month 


RENEWING 
YOUR  PHARMACY 
INSURANCE? 

CALL 

01727844344 

EXT  289 

AND  SAVE 
£££'s 

ALWAYS     DIRECTLY  INVOLVED 
38  St  Peter  s  Street,  St  Albans,  Herts.  AL1  3NP 


PMI    FOR   AIL   YOUR    H  OJVl  6.  'A  N'f  >H        M  ACY  INSURANCE 
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Display/Semi  Display  £26  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 


Contact  Lucy  Reynolds  Chemist  &  Druggist  (Classified) 

Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 

Tel:  01732  377310  Fax:  01732  368210 

Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


NEWS  REPORTER 

ChemistS,  Druggist,  Miller  Freeman's  leading 
weekly  for  the  retail  pharmacy  profession, 
needs  a  news  reporter  to  complete  its 
dedicated  team. 

With  coverage  encompassing  retail,  scientific 
and  political  developments,  we  need  someone 
both  sharp  and  versatile  with  the  ability  to  get 
under  the  skin  of  the  profession  and  write 
incisive  news  stories  and  features. 

The  successful  candidate  will  be  a  pharmacist, 
preferably  with  community  experience. 

Please  apply  in  writing  with  full  CV  to: 

Patrick  Grice,  Editor  Chemist  &  Druggist, 
Private  &  Confidential, 
Miller  Freeman  Professional  Ltd, 
Miller  Freeman  House, 
Sovereign  Way,  Tonbridge, 
Kent  TN9  IRW 


PHARMACY  INFORMATION  ASSISTANT 

We  are  looking  for  someone  to  work  in  our  very  busy  information 
department.  The  work  will  include  dealing  with  queries  from  community 
pharmacists  and  assisting  in  the  collection  and  collation  of  information  on 
computer.  There  is  also  a  considerable  amount  of  clerical  work  involved. 

Applicants  must  have  community  pharmacy  experience  and  a  dispensing 
technician's  qualification  would  be  an  advantage. 

bull  training  will  be  given. 

Applnations  giving  details  of  experience  and  qualifications  to:- 

Valda  Elson 
Personnel  and  Administration  Manager 
38/42  St  Peters  Street 
St  Albans 
Herts  AL1  3NP 
WE  ARE  A  NO  SMOKING  ORGANISATION 


i 

m 


Pharmacist  Manager 

Full  time  position.  Salary  up  to 
£20,000  for  suitable  applicant. 

Apply  in  writing  enclosing 
current  CV  to: 

fohn  Donaldson,  53/55  Mill  Street, 
Nevvra,  Co.  Down,  N.  Ireland 
BT34  1AJ  or  call  after  7pm 
01693  67888 


WOKINGHAM 

Moss  Chemists  require  a  full 
time  experienced  Dispenser 
at  their  branch  in  Broad 
Street. 

Please  contact 
Margaret  Morrison  on 
0181  890  9888 


Manager/Pharmacist 
Wanted 

Pharmacy  based  in  Croydon 
Attractive  remuneration  package. 
Please  contact  Mr  D.  B.  Patel 

Tel  01689  843363 
(during  office  hours) 
or  01883  349591 
(after  7.30  pm) 


Manager/Pharmacist 

required  for  busy  North 
Dublin  city  pharmacy, 
attractive  remuneration 
package. 

Tel:  00-353-1-6620482 
(office  hours) 


Required  at  Surrey 
Branch: 

Long   term  Locum 
Pharmacist  for  a  retail  shop. 
Working  51/2  days  per  week. 
Contact  on  fel: 
01256  460390 


Experienced 
DISPENSING 
ASSISTANT 

Required  full  time  for  health 
centre  pharmacy  in  Hebburn. 

Tel:  0191  537  3553 
(after  6.30pm) 


Maidstone,  Kent 

PHARMACIST 
MANAGER 

required  immediately.  Job 
share  or  self-employed 
considered. 

Tel:  01923  771187  or 
0171  722  5221 


PHARMACIST 
REQUIRED 

to  work  one  in  three 
Saturdays  in  Hounslow.  Also 
required  a  Pharmacist  for 
some  evenings. 

Please  ring  on 

0181  570  8944 


Sheerness,  Kent 

Locum  Manager  required 
for  51/2  day  week.  Easy  run 
pharmacy,  minimal  paper- 
work, good  supporting  staff. 
Attractive  remuneration 
package. 

Tel:  0181  892  1376 


LONDON  El 

Locum  Pharmacist  required  to 
work  2  days  per  week  and  holiday 
cover  (near  tube  and  parking 
available). 

Tel:  Prakash  (0171)  480  6796 
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BUSINESS  FOR  SALE 


Provincial  Pharmacy 
Locum  Services  JrT 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 


hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


LONDON  El.  Locum  pharmacist  required 
to  work  2  days  per  week  and  holiday 
cover  (near  tube  and  parking  available) 
Tel:  Prakash  (0171)  480  6796. 

SOUTH  CHESHIRE  and  surrounding 
areas.  Experienced,  reliable  locum 
pharmacist  seeks  1-2  regular  days  per 
week,  also  available  for  occasional  days 
Tel  01 270  768207. 


LOCUM,  MILTON  KEYNES.  Regular 
locum  required,  one  or  rwo  days  per  week, 
for  easily  run  pharmacy  Normal  hours 
Tel:  01908  648862  (eve),  01865  244468 
(day). 


LOCUM  PHARMACIST  required  V/2 
days  per  week.  Glasgow  South  side.  Tel: 
0141  4230344  days,  01560  322  439  eves. 


BUSINESS  FOR  SALE 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  ACENTS 


219  Harrison  Road.  Belgrave,  Leicester.  LE4  6QN 
Telephone  (0116)  266  5299   Facsimile:  (01  16)  261  0284 


SPECIALIST  IN  PHARMACY  STOCKTAKING, 
VALUATION  AND  TRANSFERS  NATIONWIDE 

If  you  are  considering  selling  your  business  or 
interested  to  buy  one,  contact: 

Mr  R.  A.  Hickinbotham  for  a  confidential  discussion 


stocktaking  and 
business  transfer 


BUSINESSUnk 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%  -  41  Zofran  4mg 
(exp  4/96),  12  Zofran  8mg  (exp 
10/96),  22  Loron  520  (exp  5/97),  30 
Exelderm  cream  (exp  9/96),  trade 
less  50%  -  61  Septrin  forte  (exp  3/96), 
12x5  Nelaton.  Tel:  01 132  645123. 

TRADE  LESS  30%+VAT+POSTAGE 
28  Staril  lOmg  (exp  10/95),  32  Pon- 
derax  PA  caps  (exp  10/95),  2x100ml 
Pondocillin  susp  (exp  10/95),  170ml 
Nuelin  liquid  (exp  10/95).  Tel:  01305 
785236. 

TRADE  LESS  30%+VAT+POSTAGE 

Dimetriose  8  tabs  (exp  0/97),  Relaxit 
enemas  43  (exp  4/99),  Zofran  4mgxl2 
(exp  1/90)  Zofraji  SmgxlO  'exp 
12/96),  Uniroid  HC  supp  24  (exp 
3/97),  Uniroid  HC  oint  (exp  6/97).  Tel: 
0116  266  8548. 
TRADE  LESS  25%+VAT  -  227  half 


Securon  (exp  1 1/96),  56  Cardura  lmg 
(exp  11/98),  18  Cardura  lmg  (exp 
9/96),  56  Cardura  4mg  (exp  2/99),  14 
Cardura  2mg  (exp  7/99),  26  Slo- 
Phyllin  250  (exp  3/96),  96  Neomer- 
caole  20mg  (exp  3/96).  Tel:  0116-283 
2140. 

TRADE  LESS  30%  -  Prostap  SR  (exp 

11/96).  Tel:  01 17  987  9718. 
TRADE  LESS  35%+VAT+POSTAGE  - 

15  Simcare,  Chirr"'  do''  ible  sided  plas- 
ter WJ-010-19N,  :  5  .-".care  day  bags 
WF00538W,  2x.%-  Aquadry  freedom 
sheath  med  78^,'3  Tel:  0181-657 
2203. 

TRADE  LESS  40"':-  i  :;2  vial  Suprefact 
inj,  18  units  Pulr.ioiynie,  1  amps 
Caverject,  trade  less  30%  Suprtfaci 
nasai  spray.  Tel:  01ci;-~ll  1585 

TRADE  LESS  50%  -  2  boxes  Cohesive 
ostomy  seal  839001,  30  Wotan 
flashcubes  OFC4.  Tel:  01245  467612. 

TRADE  LESS  25%+VAT  -  100  Clop- 


ALL1ANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 


URGENT! 


To  keep  pace  with  our  continuing  string  of  successful 
sales  we  require  quality  pharmacy  businesses 
throughout  the  UK  and  Eire. 
For  immediate,  confidential  attention,  contact  us  now. 


COMPUTER  SYSTEMS 


PACE  jteta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  Ixave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

*S?  0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM  WA14  1AR 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadley  Hutt  Computing  Ltd  J 

George  Bayliss  Road,  Droitwich,  A 
Worcs.  WR9  9RD  ^ 

Telephone:  01905  795335 promoted 
Fax:  01905  795345 


COIV1PUTI1MG  LTD 


ixol  tabs  10mg,  30  Neurontin  caps 
300mg,  119  Remedeine  forte  tabs,  56 
Burinex  tabs  5mg,  80  Stugeron  forte 
caps.  Tel:  01 17  965  5287. 

TRADE  LESS  50%+VAT+POSTAGE  - 
40xl00g  Vitaquick  (exp  8/96).  Tel: 
01277  211599. 

TRADE  LESS  50%  -  (  nlodress  plus 
873,  trade  less  30%  -  67  Prograf  5, 
trade  less  40%  -  Nozinan  25mgx500. 
Tel:  01132  570559. 

TRADE  LESS  40%+VAT  -  6  Rabies 
vaccine  (exp  9/96),  1  Havrix  A  (exp 
4/96),  Aquadry  500ml  long  tube 
78352!)  OP10,  Comfeel  ulcer  drsg 
3213  10x10  OP10.  Tel:  01225  424662. 

FOR  SALE 

LINKAGE  PMR  SYSTEM  -  Best  offer 
over  £500  secures,  buyer  collects. 


Tel:  01590  673745  Hampshire. 

AMSTRAD  PC2086  30MB  COM- 
PUTER 3.5"  -  Complete  with 
printer,  suitable  for  PMR  £200.  Tel: 
0181-422  3006. 

OLD  KISS  PHOTO  LABS  -  Working 
order,  offers  welcome,  buyer  col- 
lects. Tel:  0171-538  0817  London  E3. 

HONDA  ACCORD  2.0i  -  h  reg,  manual, 
red  FSH,  A/C,  cruise  control,  alarm, 
MOT  and  tax  till  July  '96,  £6,500  ono, 
must  sell.  Tel:  01753  692480. 

SHOPFITTINGS  -  10m  Planova  steel 
shelving  and  glass  case,  as  new,  2 
years  old,  Umgdach  perfumery  3 
case,  drawers,  shelving  gold 
wood/finish,  Gondola  counter,  cash 
register,  offers.  Tel:  01394  285154. 

LINK  PHARMACY  COMPUTER  SYS- 
TEM -  PMR  etc,  good  condition,  £500 
ono.  Tel:  01283  535048. 


EXCESS  STOCK  CAUTION 

j  Pharmacists  are  responsible  for  the  quality,  safely  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


The  Power 
he  IVliiltiples... 


herbal  products  froi 

He  w 
imalaya. 

"T"©nt©x  Fort© 


of  Independence. 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


^^^^^  ^pj^  I 

JOIN  THE  GROWING  BAND  of 
PEOPLE  who  INCREASE  their 
PROFITS  by  ££££€'s 

EACH  YEAR  ON  MAIN  LINE 
WHOLESALERS  STANDARD  TERMS 


MAINTAIN  YOUR  INDEPENDENCE 
WITHIN  A  POWERFUL 
BUYING  GROUP 


1.  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group  POWER  adds  pounds  to  your 

pocket. 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 

54/62  Silver  Street,  Whitwick,  Leicestershire  LES7  3ET 
TEL:  01530  510520  FAX:  01530  811590 

RING  FOR  DETAILS  ON 
FREEPHONE  0800  526074 


medisffite  pit 

34  Fax:  0U.  : 

BRflun 


NDEPENDENT  2000  ENERGY  CELLS 


NEW  STYLE  N  GO  OAS  CARTRIDGE  (MINI  ENERGY) 
IY  50  MINI  CELLS  GET  5  MINI  CELLS  FREE 

MEDIELITE=PROFIT  PLUS 


GB 


LABORATORY  &  CHEMICAL  PRODUCTS  LTD 

Suppliers  of: 

•k  Latex  Examination  Gloves  (Distributors  enquiries  welcome) 
★  B.R  &  BPC  Grade  Sulphurs 

Elms  House  •  The  Elms  Industrial  Estate 
Church  Road  •  Harold  Wood  •  Romford  •  Essex  RM3  0JU 
Tel:  01708  381669   •   Fax:  01708  381009 


STOCKTAKERS 


Frankland  &  Co. 

ISBWfflJ  U  i  LM7  <  III  J HI  I IVU  i  i  t.ftl  ift  LM 

219  Harrison  Road,  Belgrave,  Leicester.  LE4  6QN 
Telephone:  (0116)  266  5299   Facsimile:  (01  16)  261  0284 
SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


Comprehensive 
stocktaking  and 
business  transfer 


UI^S 


Trade  Valuers  Institute 


COPY  DEADLINE 
FOR  OCT.  14 
ISSUE  IS  4PM 
TUESDAY 
OCT.  10 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALUERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


>  S  I  MICHALI  S  RD,  MAIUSIONI  ,  K!  Nl 
ILL/FAX  MAIDSTONE  (01622)  754427 
MOBILE  (0589)  367605 
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SECURITY 


SHOPFITTINGS 


INTERNAL  T.V.  CONTRACTS 
CCTV  SECURITY 


36  OK  60  MONTH  PERIOD 
FULL  MAINTENANCE  AGREEMENT 
AVAILABLE. 

INCLUDES  FULL  INSTALLATION 
NO  HIDDEN  EXTRAS 

YOU  CAN  RENT  A  FULL  COLOUR  CCTV  SYSTEM 
INCLUDING  THE  INSTALLATION  AND  FULL  MAINTENANCE 
FOR  THE  ENTIRE  RENTAL  PERIOD.  COLOUR  SYSTEMS 
START  AT  ONLY  £6.50  PER  WEEK.  WE  CAN  EVEN  SETTLE 
YOUR  OLD  LEASE  AND  SUPPLY  NEW 
COLOUR  EQUIPMENT  OFTEN  AT  NO 
MORE  THAN  YOU'RE  PAYING  NOW. 


?AN  EVEN  SETTLE 


OTHER  DEALERS  HATE  US  -  BUT  OUR  CUSTOMERS  LOVE  US 
FRY  TO  BEAT  OUR  PRICES  AND  TERMS  -  WE  THINK  IT'S  IMPOSSIBLE 

TEL:  01708  725511 


ALARMS  &  SECURITY  CAMERAS 


Alarms 
16  Warren  L 


iO  +  VAT 
VAT 

5E18  6BW 


lEXDRUM 

L-STOREFITTERS-J 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


WOODSTYLF 

Y    Y     SHOPFITTING  AND  DESIGN      M  J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax  01480  495826 


^IJ  Id  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


SEE  MORE,  WORRY  LESS 
AND  HELP  CRACK  RETAIL  CRIME 

CCTV  from  only  £299  fitted.  Anti  pilferage  tills,  displays, 
home  security,  door  access. 

Free  No  Obligation  Surveys  &  Quotes 
on  alarms,  CCTV  and  Access  Control 
Solars  Security  Systems  •  Tel:  0181  459  6060 


the  key  to 

solve  your  pharmacy 

d/tOfiJittiHf,  problems 

■  comprehensive  service    •  part  or  full  refits 

■  competitive  quotations     "free  advice  'budgets 

write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  S  01525  222526 


name  &  address 


STOCK  WANTED 


TO  PROMOTE  YOUR  PRODUCT  OR 
SERVICE  IN  CHEMIST  &  DRUGGIST 
CLASSIFIED  CONTACT  LUCY 
REYNOLDS  ON  01732  377310 


WAHTER 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 
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ABOUToeople 

Scottish  victory  on  the  greens 


A  Glasgow  pharmacist  propri- 
etor and  one  of  his  managers 
came  first  and  second  in  this 
year's  Vantage  Pharmacy  Golfer 
of  the  Year  tournament. 

Stuart  Barmerman,  owner  of 
Bannerman's  Phar  macy,  won  the 
final  at  The  Belfry's  Brabazon 
course  in  Warwickshire  last 
month.  He  also  took  the  prize  for 
the  longest  drive. 

Close  behind  him  was  Chris 
Jones,  pharmacy  manager  at  A  G 
Bannerman  in  Kirkintilloch.  Ear- 
lier this  year,  Mr  Jones  beat  his 
employer  in  the  Scottish  regional 
qualifying  round. 

Third  and  fourth  were  Kevin 
Durkin,  of  Rostrevor,  County 
Down,  and  Adam  Jenkins,  of 
Porth,  Rhondda.  Peter  Finn,  of 
FYemington,  north  Devon,  who 


won  last  year's  tournament,  was 
awar  ded  the  prize  for  being  near- 
est the  pin. 
The  top  four  players  will  be 


entered  as  a  team  in  the  1995 
Ti  Hic.s/MeesPierson  Corporate 
Challenge,  which  is  aimed  at  the 
business  community. 


The  first  group  of  pharmacy  assistants  to  complete  the  MCA 
supplement  modules  received  their  certificates  last  week  at  the 
School  of  Pharmacy,  Brunswick  Square,  London.  The  22  assistants 
from  Camden  and  Islington  in  London  are  pictured  with  tutor  Catherine 
Duggan  (seated)  and  Stephen  Deitch,  community  pharmacy  adviser  at 
Camden  &  Islington  FHSA.  Lundbeck  funded  the  additional  course, 
designed  to  bring  assistants  up  to  the  Society's  new  requirements 

No  smoke  without  fire 


A  stop-smoking  drive  organised 
by  two  pharmacists  has  helped 
raise  money  for  North  Stafford- 
shire Hospital. 

Lindsey  Fairbrother,  now  a 
manager  at  the  Co-op  Healthcare 
branch  in  Tunstall,  Stoke-on- 
Trent,  and  her  pharmacist  col- 
league, Andrew  Bailey,  helped  to 
organise  a  road  show  to  coincide 
with  No  Smoking  Day  last  March. 
They  spent  a  week  visiting  17 
branches  of  Co-op  Healthcare  in 
Staffordshire    and    the  North 


West.  Local  media  publicity  en- 
couraged customers  to  visit  the 
road  show  for  support  on  giving 
up  smoking. 

One  hundred  people  pledged 
to  give  up  for  at  least  one  clay,  of 
whom  20  were  still  not  smoking  a 
month  later,  says  Ms  Fairbrother. 

In  return  for  support  from 
North  Staffordshire's  Health  Pro- 
motion Service,  the  pharmacists 
raised  S  1,000,  which  has  been 
donated  to  the  hospital's  depart- 
ment of  respiratory  medicine. 


Banker  chemist 

David  Jayes  has  just  become  the 
first  pharmacist  in  the  land  to  dis- 
pense cash  along  with  the  more 
usual  mix  of  chemist  items. 

When  the  Market  Harborough 
Building  Society  was  looking  for 
a  new  location,  Mr  Jayes,  who 
already  runs  a  coffee  shop  from 
his  pharmacy  in  Northampton- 
shire, thought:  "Why  not?" 

The  building  society,  known  for 
setting  up  outlets  in  strange 
places,  installed  a  security  count- 
er area  in  the  pharmacy  and 
trained  Mr  Jayes'  staff  to  take  in 
and  give  out  money. 


LeBrtinsestarrivel 

Jenny  Matthias,  a  representative 
with  Spectrum  Pharmaceuticals, 
has  successfully  completed  the 
Cork  Challenge,  described  as  a 
tongue-in-cheek  reversal  of  the 
Beaujolais  run  ("(here's  no  wine 
involved  and  we  don't  go  to 
France!"). 

Contestants  had  to  wear  fancy 
dress  and  deliver  four  cans  of 
Brains  SA  beer  from  Cardiff  to 
Murphy's  brewery  in  Cork  by  the 
next  day,  hitch-hiking  their  way 
there.  Sponsorship  money  raised 
went  to  SCOPE,  the  charity  for 
people  with  cerebral  palsy. 

Jenny  and  thr  ee  friends  from  a 
sports  club  in  Wrexham  dressed 
as  a  doctor,  nurse  and  bandaged 
patients  and  collected  S700-800. 


Viva  Las  Vegas! 

Saran  Braybrook,  Gwent  Health 
Commission  pharmaceutical  pre- 
scribing adviser,  has  won  a  week 
at  a  conference  in  Las  Vegas  as 
part  of  the  Martindale  Award. 

The  award,  offered  by  the  UK 
Clinical  Pharmacy  Association, 
will  enable  her  to  present  her 
research  to  the  Mid-year  Clinical 
Meeting  of  the  American  Society 
of  Hospital  Pharmacists  held  in 
December. 

Her  study  found  that  pharma- 
ceutical prescribing  adviser  visits 
to  GPs  in  Gwent  led  to  more  ratio- 
nal prescribing  of  NSAIDs.  Face 
to  face  visits  seemed  to  be  more 
effective  than  the  use  of  practice 
wor  kbooks.  She  will  also  present 
her  paper  to  the  UKCPA's  sympo- 
sium in  Blackpool  in  November. 


Vickey  Bennett  at  Sarson  &  Son  Pharmacy  in  Paignton,  Devon,  has  just 
won  her  seventh  window  display  competition.  Her  latest  creation  was 
judged  best  in  the  South  West  when  L'Oreal  launched  its  new  hair 
colorant,  Excellence.  L'Oreal  territory  manager  Nick  Walsh  (centre) 
and  Sarson's  managing  director,  David  Ellis,  presented  her  prize  of  a 
wine-tasting  weekend  in  France 
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The  Autumn  1995  NPA  Challenge  Cup,  organised  in  conjunction  with  Pharmacy 
Today  and  Chemist  and  Druggist,  will  take  place  at  the  Had  den  Hill  Golf  Club  at 
Didcot  in  Oxfordshire,  close  to  the  M4  and  M40  motorways,  on  Tuesday  1 7th  October. 
Lunch  sponsored  courtesy  of  The  Wisebuys  Buying  Group. 


THt  N  M'li  IN  \l 
PHARMACFUTK  -\1 
ASStX  I  All.  IN 


WISEBUYS 


Join  us  at  the  exclusive  Hadden  Hill  Golf 
Club  for  the  second  NPA  Challenge  Cup 
competition  this  year  and  enpy  a  great 
day's  golf  in  the  company  of  fellow 
pharmacists.  The  club  has  excellent  facilities 
and  the  fairways  and  greens,  on  which  our 
competition  for  the  prestigious  'NPA 
Challenge  Cup'  will  take  place,  are  of  an 
exceptionally  high  standard. 

Our  hugely  popular  golf  day  is  open  to 
golfers  of  all  standards  but  places  are  limited, 
so  anyone  who  has  not  registered  their 


interest  in  playing  should  do  so  by  returning 
the  form  below  as  soon  as  possible. 

The  day  will  begin  with  coffee  and  biscuits 
before  the  morning  team  competition  over  9 
holes.  Following  lunch,  which  will  be 
sponsored  courtesy  of  the  Wisebuys  Buying 
Group,  the  individual  competition  will  begin. 
The  Stableford  rules  competition  will  be 
played  over  1 8  holes  and  incorporates  integral 
competitions,  plus  other  individual  prizes. 

The  evening  provides  a  chance  to  relax  over 
a  drink  in  the  elegant  clubhouse  before  a  three 
course  dinner,  speeches  and  prize  giving. 


Fee  for  the  full  day's  activities  is  £69  including  VAT. 

i 


So  send  off  the  coupon  today  to: 

Richard  Langrish  Associates, 
Osborne  House, 
13-19  Ventor  Road, 
Sutton, 

Surrey,  SM2  6AQ. 

Or  fax  it  to:  0181  288  0844 

For  further  details, 
call  Richard  Langrish 
on  0181  288  0833. 


Please  send  me  (no  of  persons)  tickets  for  the  1995  NPA  Challenge  Cup 
I  enclose  a  cheque  for  made  payable  to  Richard  Langrish  Associates 


Name 


Pharmacy  Address 


Telephone  No: 


Handicap 


L 
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ry  dual-action 
Oilatum  makes 
such  a 


rence. 


HYDRAT 


PROTEC 


Oilatum  offers  your  customers  dual-action 
efficacy  to  relieve  the  irritation  of  itchy,  dry  skin 
conditions  including  eczema  and  dermatitis. 

1.  Hydration  of  irritating,  dry  skin 
Firstly,  by  an  emollient  action  to  moisturise  the  skin 

and  help  restore  its  normal  water  balance.  This  soothes  the 
irritation  and  relieves  the  itch. 

2.  Provision  of  lasting  protection 

Then.  Oilatum  supplements  the  skin's  own  protective  layer 
to  seal  in  moisture  and  help  prevent  further  drying. 

Have  you  considered  the  convenience  dual-action  Oilatum 
can  introduce  to  your  customers'  daily  routine?  Whether 
customers  prefer  to  use  Oilatum  in  the  bath,  or  the  concentrated 
emollient  action  of  Oilatum  Qel  in  the  shower,  what  could  be 
easier  than  making  their  everyday  washing  routine  part  of  their 
dry  skin  therapy  as  well?  Moisturising  creams,  such  as  Oilatum 
Cream,  can  then  be  applied  as  required  during  the  day. 


Oilatum  soothes  and  softens  better  for  longer' 
Unlike  other  formulations  which  contain  vegetable  oils, 
Oilatum  contains  mineral  oils  which  have  been  shown  to  stay 
on  the  skin  longer  and  have  a  better  emollient  effect! 

Better  for  building  business 

To  build  upon  the  success  of  Oilatum,  we're  investing 
£500,000  in  a  Winter  advertising 
campaign  starting  in  October  and 
launching  Oilatum  Qel  in  a 
new  65g  size  priced  to  j| 
attract  new  users. 

So,  with  dual-action 
Oilatum  working  for  you 
and  your  customers,  it's  not 
surprising  that  it  continues 
as  the  number  one  bath 
emollient  brand  for  dry 
skin  conditions  including 
eczema  and  dermatitis. 


Oilatum 


Dual-action  Oilatum  for  itchy,  irritatinq,  dry  skin 
Maximum  Benefit  •  Minimum  Fuss 

PRODUCT  INFORMATION:  Presentation:  Oilatum  emollient  is  an  emollient  bath  additive,  Oilatum  Gel  is  a  shower  gel,  Oilatum  cream  is  an  emollient  cream.  Active  ingredients:  Oilatum  Emollient  Light  Liguid  Paraffin  63.4% 
w/w;  Oilatum  Gel  Light  Liquid  Paraffin  70.0%  w/w;  Oilatum  Cream  Arachis  Oil  21 .0%  w/w.  Uses:  Oilatum  Emollient  and  Oilatum  Gel:  Treatment  of  dry  dermatitis,  senile  pruritus,  ichthyosis  and  related  dry  skin  conditions. 
Dosage  and  administration:  Oilatum  Emollient  and  Oilatum  Gel :  Use  frequently  as  necessary,  daily  use  is  recommended.  Always  use  with  water.  Oilatum  Emollient:  Add  10-30  ml  (1  to  3  capfuls)  to  an  8  inch  bath  of  water,  soak 
for  10-20  minutes:  for  infant  baths  use  5-10  ml  (1/2-1  captul),  apply  over  whole  body  with  a  sponge.  Pat  skin  dry.  Oilatum  Gel:  Shower  or  wash  as  usual;  apply  to  wet  skin  and  massage  gently;  rinse  briefly  and  pat  skin  dry. 
Caution:  Take  care  to  avoid  slipping  in  the  bath  or  shower.  Oilatum  Cream:  Use  as  often  as  required.  Apply  to  affected  area  and  rub  in  well.  Especially  effective  immediately  after  washing.  Product  licence  Wg 
numbers:  Oilatum  Emollient:  PL0174/5010R.  Oilatum  Gel:  PL0174/0072.  Oilatum  Cream:  PL0174/5014R.  Pack  sizes  &  RSP:  Oilatum  Emollient;  250  ml  £4.85, 500  ml  £8.06  Oilatum  Gel:  65g  £4.44, 125g  M 
£8  53  Oilatum  Cream:  40  g  £3.16, 80  g  £4.90  Oilatum  Soap:  £2.35 

Reference  1 .  Gloor  M,  Falk  M,  Friedrich  HC  Sonderdruck  aus  Zeitschrift  Hautkrankheiten  1975;  50  (10):  429-436. 


STIEFEL 


Stiefel  Laboratories  (UK)  Ltd.  Holtspur  Lane,  Woobum  Green,  High  Wycombe.  Bucks  HP10  0AU.     Research  in  Dermatology 


